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yn and guidance tended the out-patient affect his 
Among the latest methods of speeding history in- 
formation, moving histories from files to clinics, and 
controlling the itinerary of the patient is the new 
TelAutograph ‘Instan-Form’ Telescriber System. 
Telescribed at Out-Patient Admissions, a copy of the 
‘Instan-Form’ is simultaneously filled in on the receiving 
Instan-Form’ telescriber in the Record Room. The Record 
Instan-Form’ designates where the patient's his- 
; to be sent and serves as a file ‘out’ card. The 
original ‘Instan-Form’ is handed to the patient instructing 
him to report to a certain clinic, floor, etc., for examina- 
tion and treatment. The patient's copy is handed in at 
that clit informing the personnel concerned of his 
irrival and enabling them to give him the proper his- 
tory folder 
Telescriber communication eliminates countless tele- 
lls saves time- and personnel. 
led information write to Dept. A-212,TelAuto- 
ition, 16 West 61st St., New York 23, N.Y. 
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Use of Melmac 
requires no new 
technique 


To use bandages and 

splints wetted with Melmac 
solution, no new technique 
for applying casts need 

be learned. Plaster rolls or 
splints are soaked in the 
Melmac solution in the usual 
manner, the excess solution 
is pressed out, and the cast 
applied with the same 
technique as with ordinary 


plaster bandages and splints 


Note: 
Cobey,” reports not one per 
son allergic to Melmac in 


applying LOOO casts 


references: 


A. W. Spittler, Col., 
M.C.), U.S iF 
Brennan, Lt. Col., (M.-C 


U.S.A., |. W. Payne, 

Capt., U.S.A.F. (M.C ), 
American Academy of 
Orthopedic Surgeons, Jan. 26 
31, 1952, Chicago, Hlinois. 


M. C. Cobey, M_D., 

I A ( &., Professor of 
Orthopedic Surgery, George 
town University and Senior 
Attending Orthopedic 
Surgeon, Children’s Hospital, 
Washington, D.C., 

The American Surgeon, 

Vol XVIII, No 4 April, 
1952, pp. 413, 4 


M. C. Cobey, M.D., F.A.C.S., 
Washington, D.C., 


private communication 


Davis & Geck manufactures 

a complete line of surgical 
sutures. Diameter for diameter, 
D&G Surgical Gut is the 
strongest available 








Unstable Cases of Severe Diabetes 


Are the Test of Insulin Timing 
7 & 


No special modification of Insulin can be expected to meet 
all the requirements of the “hard-to-manage” class of dia- 
betie patients. With NPH Tletin (Insulin, Lilly), the re- 
sults appear to be as good as and are often far better than 
those obtained by other means. NPH Insulin is regarded 
by many clinicians as the first really satisfactory modifi- 
cation designed to replace extemporaneous mixtures of 


unmodified Insulin with Protamine Zine Insulin. Single 
~ 





daily injections of NPH Insulin provide an effect which 
closely parallels average requirements over a twenty -four- 


hour period. 


Eli Lilly and Company 


Indianapolis 6, Indiana, U.S.A. 





Physicians simplify diabetic management through 


improved time action, fewer injections with 


NPH Iletin Unsulin Lilly 
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Want to raise money 
FOR your HOSPITAL? 


It will pay vou to follow Mr. Clute’s suggestion 


NE many . 
— kin 7, "Paigns £ 
“Inds or § r 
S eee Profes 
“rent 


Om 


— 





Quick Kacts of this Campaign 
PO os ss « » SLZ5000 
Raisep . . .) .)) 6S1,500,000 


NuMBER OF GIFrs . 7,766 


foram (Cosr < .... 











CHARLES A. HANEY & ASSOCIATES 


Specialists in Successful Fund Raising for Hospitals for nearly 30 Years 
259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 


Hosprrats” article “PRELIMINARIES TO A SuccesstuL Funp Drive” without obligation 
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lawrence Hospital, Bronxville, N. Y. A new 6-floor wing, 
where Westinghouse hospital elevators must be “on call" 24 


hours a day to move patients, staff, equipment, food and drugs. 


WHAT KIND OF ELEVATORS 
WOULD YOU CHOOSE FOR 
THIS NEW 6-FLOOR WING? 


If you were asked to specify the type and number of ele- 
vators for Lawrence Hospital’s new wing, what would you 
recommend? What size? What speed? What capacity? To 
get the best answer, you'd want to consult with trained, 
well-regarded engineers with experience in hospital ele- 
vator installations. 


In hospitals across the country, Westinghouse experts have 
gained invaluable knowledge that now enables them to 
meet specific needs with the right equipment, correctly 
installed. At Lawrence Hospital, Westinghouse engineers 
recommended two automatic elevators. These elevators 
have deep cars to handle stretcher patients and equipment 
. . . they are scientifically lighted and ventilated. They 
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level accurately to permit smooth entrance and exit of 
wheeled equipment. 


Officials of the Lawrence Hospital report, ‘We can be 
sure of dependable, on-schedule service 24 hours a day 
with our new elevators.” 


If you have a part in planning hospital vertical transpor 
tation, we'll be glad to cooperate with your consultants 
now. Westinghouse Electric Corp., Elevator Division, De 
partment Y, Jersey City, N. J. 
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AMERICAN HOSPITAL ASSOCIATION 
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REGIONAL MEETINGS 





CONTINENTAL DOUBLE NEEDLE 


Stat Set Filters Replacement Air 


SAFE—SIMPLE 


LIQUID 
INLET 





REPLACEMENT 4 
FILTERED AIR { The diagram shows 


air to replace 
the solution passes 
first through the 
sterile filter, then 
through the outer 
needle to the bottle 


The solution flows 
AIR 
FILTER 


through the center 


needle to the pa 





tient 





LIQUID 
OUTLET 


CONTINENTAL IV Stat Sets use the exclusive 
Double Needle with built-in air filter. Thus the 
hospital has a completely closed, sterile intra- 
venous administration during use as well as 
before use. 


isk your dealer or write direct for complete information. 


The CONTINENTAL PHARMACAL COMPANY 


4821 West 130th Street « Cleveland 11, Ohio 


Producers of Parenteral Solutions and Parenteral Stat Sets 











STATE MEETINGS 


A 


OTHER MEETINGS 


A un Protestant 4 


INSTITUTES 


For additional information address Associa 
n headquarters, 18 E. Division Street 


stitute on Housekeeping—December 1-5 
New Orleans (St. Charles Hotel) 
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service Administration 
ago (Knickerbocker 
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Goned ina Te Minutos...renv FOR NEXT PATIENT 


Blickman stainless steel equipment with seamless, round-corner 
construction, speeds service in Hydrotherapy Department 


@ This stainless steel underwater treatment tank can be thoroughly cleaned and 
made ready for the next patient in a matter of minutes. All surfaces are smooth and 
continuous. There are no seams, crevices or joints of any kind. The highly polished 
stainless steel reduces adhesion of dirt and grime. Cleaning takes far less time and 
effort, because all corners and intersections are fully rounded. Complete asepsis is 
attained with a minimum of labor. This means that you save money every day you 
use this long-lasting unit. That's why so many leading hospitals have standardized 


upon Blickman-Built hydrotherapy and physiotherapy equipment in sanitary stain 


less steel. We invite you, too, to investigate and compare, before you buy 


ABBOTT Model |-Beam Hoist of all 
stainless steel remains free of rust @& 
and corrosion, no matter how much 
hot, moist steam arises from the 
hyrotherapy tank 


HOT SPRINGS Model Underwater 
Treatment Tank —os used in 
St. Mary’s Hospital, E. St. Louis, III 
Designed for ready access to all 
parts of patient's body. After each 
treatment, tank is drained, scrubbed 
and brushed with surgical soap. 
Cleaning is easy because of the 
polished stainless steel surfaces and 
the round-corner construction. Aer 
ators circulate water through pres- 
sure action, not by electrical meons 
Danger of shock is eliminated. 


Below, left to right: HARVEY Model 
Stainless Steel Arm Bath permits 
patients to tolerate higher woter 
temperatures as air is introduced 

to give swirling motion. RADCLIFFE 
Model stainless steel leg bath pro- 
vides a whirlpool action proved W 
efficacious in treating loccl areas 

to stimulate circulation. 


OTHER BLICKMAN-BUILT HYDROTHERAPY AND 
PHYSIOTHERAPY UNITS IN STAINLESS STEEL s at ' 
Sitz Baths @ Foot Baths @ Electric Bath Cabinets \ ymin’ SS ee eee 
Straddle Stands @ Contrast leg and Arm Baths \ than 40 Ticats pe p Prete 
Flow Tubs @ Fomentation Sinks @ Control Tables —= 

a - steel equipment for Hydrotherapy 
Showers @ Irrigation, Shampoo ond Pack Tables 1 — obit: Sakata Conmethiaste 
Utility Stands @ Hampers @ Chairs @ Stools 4 PY P ‘ 


: New England Branch 
S. Blickman, Inc., 3812 Gregory Ave., Weehawken, N. J. 845 Pork Sq. Bidg., Bostcn 16, Mass 


-$ Blickman-Built 
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Cross of f 


all window 
maintenance 
costs 


” Adlake 


aluminum windows 


Once they are installed, only the window-washer 
ever need touch ADLAKE Aluminum Windows! For 
they require no maintenance whatever, other than 
routine washing . . . and, in a few years, they pay 
for themselves through this economy! 


Because their positive weather seal and finger-tip 
control are built in, they keep their dependable 
operation for the life of the building. Labo- 
ratory tests prove that after one million openings 
and closings, ADLAKE Windows still prevent air in- 
filtration and operate as effortlessly as they did 
before the tests began. 

Find out for yourself about ADLAKE’s performance 


and economy. ADLAKE Representatives are in most 
major cities. 


THE 


ONLY ADLAKE ALUMINUM WINDOWS Ara ms & Wes lake 
GIVE YOU ALL THESE "PLUS" FEATURES: a 
AQH.L> COMPANY 
@ Woven-Pile Weather Stripping A 72 G5 4 
and Exclusive Serrated Guides ie vear 


Established 1857 


@ Minimum Air Infiltration @ Finger-Tip Control 
ELKHART, INDIANA ¢ New York © Chicago 


@ No Warp, Rot, Rattle or Stick @ Ease of Installation 


@ No Painting or Maintenance 
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“Little 
Diacks” 

SINCE 

1909 


So quiet and reliable! Our littl Diacks are the 


best of pals for every patient, nurse, and doctor. 


Sterilizer Controls made very carefully by 


SMITH AND UNDERWOOD 


Sole manufacturers of Diack Controls and Inform Controls 


1847H North Main St. Royal Oak, Mich. 











irton must get a great 
faction from the spec- 
in no pital con- 
1 the United States since 
the act bearing their names first 
became la A 
As you may o! ay not know 
the one-thousandth hospital erected 
under the program they initiated 
was dedicated on the twelfth of 
October in Lebanon, Ore., by Sur- 
geon General Leonard A. Scheele 
Tt dedication, incidentally, was 
eported in an inspiring story pub- 
lished in the September 13 issue of 
the Saturday Evening Post. Presi- 
dent-elect Ritz Heerman, who 
represented the Association at the 
ceremony, told me that it was a 


“thrilling occasion.” 


ray 
[wo DAYS AFTER the Lebanon 
ceremony, I had the privilege of 
participating in the dedicatory 
commemoration of what I took 
license to call “the 1002nd Hill- 
Burton hospital.” It is in Peters- 
burg, Va. The contrast there be- 
tween the old and the new was 
sharp. The recently completed, 
strikingly modern hospital faces a 
beautiful valley and overlooks the 
church spires of Petersburg. It’s a 
most impressive and efficient hos- 
pital that Administrator John King 
has developed for his governing 
board to serve the community. 
Among other things, I was in- 
terested in the extensive provision 
that has been made for the care of 
the Negro patient and also the fact 
that the community’s Negro physi- 
cians have hospital privileges. On 
another trip, this one to the Grady 
Memorial in Atlanta, I saw the 
spanking new Hughes Spalding 
Pavilion for the private Negro pa- 
tient—another project constructed 
with the assistance of Hill-Burton 
funds. Again, I was very much 


impressed 
| HOPE THOSE OF YOU who take 
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convenience 
simplicity 
efficiency 
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tHE BRIST-O-MATIC oisposasce 


TRADEMARK 


containing 


Flo-Cillin’ Aqueous 


Crystalline Procaine Pen n G in aqueous suspension 


The Brist-O-Matic Disposable Syringe containing free- The BRIST-O-MATIC disposable 
: . Th , syringe containing Flo-Cillin Aqueous 
flowing Flo-Cillin Aqueous provides a measured dose of — . 
; ee : ; ; is Supplied as a complete unit in 
procaine penicillin G, completely sterile, instantly single sterile packages, boxes of 25 
ready for injection under all circumstances. Two dosages are available 
. 600,000 u. Procaine Penicillin G in 1 cc 
Constructed of polyethylene and completely : 
: : rs 1,000,000 u. Procaine Penicillin G in 1.7 cc 
self-contained, the syringe is contamination-proof and 
unbreakable. Because Flo-Cillin Aqueous requires no 
refrigeration, the Brist-O-Matic Syringe unit can always be kept 
handy for emergency use. Low cost assures its practicality for . 
Bristol 


one-time use, which in turn eliminates any risk of hepatitis transfer. 


TO USE, SIMPLY: w 
2 The syringe is 


fs? 
V4 
Insert threaded end of needle scabbard and t “4 ~S now ansembted 
engage threaded receptacle of rubber stopper (b), . and ready for 
thus forming the plunger of the syringe. SN\fZ injection in 
i the usual manner. 


/ pa L “ 
1 4 i —- >» * 
SSS 


} 
Remove the needle XN % J 
scabbard (a) with \ \ 
a slight twist to loosen. 


. 











Made to your order: 


Beautiful 
Keepsake 
Plates 


* picturing your 
hospital 


* ideal way to 
y Bethany Hospital and Nursing School 


raise funds Kansas City, Kansas 

Your hospital, or any scene de antees worthwhile profits for any 
sired, can be pictured in permanent worthy cause 

Hospital groups and other organi 
rations throughout the country have 
written us about the success of these 
plates. They are ideal for commem 
. orations, dedications, special events 
ers are decorated in 23 Kt. Gold. The Write for complete information to 
reasonable cost of these plates allows day. Every member of your staf and 


ceramic color (single « or r multi 
or) on face of plates. Historica 
data is printed and permanently 


fired on backs of plotes. Plate bord 


you to sell them at a price that guar alumni association will want one! 


For sample plates and full details, write: 


WORLD WIDE ART STUDIOS 


COVINGTON 21, TENNESSEE 








h I and II clas 


n Priority 


\ HENEVER I SEE my dear friend 
Dr. James Mackintosh of London 
abiy experience a renals- 
of interest in literature. It 
happened again just recently when 
Dr. Mackintosh read the following 
paragraph to George Bugbee and 
me when he spent the week-end In 
Winnetka 


ed admir 
enervate 
it exists 
ing 
such 
can bring 
given moment, on 
oint, all the disposable resources 
of a people, it injures the renewal 
resources. It may Insure 
hour of trife 
relaxes the sin- 
It may help ad 
nirably ) ransient greatness 
of a man, but not the durable 
prosperity of a nation 
That profound observation, in- 
terestingly enough was made in 
1835 by a young Frenchman, Alexis 
de Tocqueville, who penned it in 
his book Democracy in America, 
written a few years after a visit to 
the United States 


|] Qe Abney 


Edwin L. Crosby, M.D., President 
American Hospital Association 
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How to | 
CL 


The Shampaine $-1502 
Major Operating Table 


1 ° 
S rampaine 
' 


The only major operating table with: 
@ All controls outside the sterile field, at head-end 
@ Controls never obscured by drapes 
@ And the armboard does not block access to controls 


Compare! Write for further information and give name of your dealer - 


Shampaine Company, Dept. V-12 
1920 South Jefferson Avenue, 
| St. Louis 4, Missouri 


| 
| Please send me complete information about the 
| Shampaine $-1502 Major Operating Table. 


Name of my dealer 


Shampaine dpa 


= 2 ™ | NAME 
l 
a 


| cory _ ____ ONE___STATE_ 
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Another BISHOP FIRST ! 


SEALON-TIP’ CONSTRUCTIO 


Now Featured on Sempra Interchangeable Syringes 


-_—— 


Completely eliminates contamination 


at the syringe tip. 


Here's How Sealon-tip Construc- 
tion Assures You Protection... 
Sealon-tip construction means positive, con- 
tamination-free connections at syringe tips 
because the specially designed Teflon insert, 
sandwiched between the two rough surfaces, 
acts as a cushion ‘giving’ to the raised 
points, filling in low spots. There is abso- 
lutely no possibility of blood, medicinals or 
foreign matter being trapped at this point, 
positively eliminating the possibility 


of contamination 


Ordinary Syringes Are Construc- 
ted Like This ... A positive, leakfree 
connection is impossible with ordinary 
syringes because they depend upon close 
tolerance alone. The two interfaces, being 
microscopically rough, cannot be in fully 
intimate contact, tiny “‘pockets’’ remain 
between glass and metal. These ‘‘pockets"’ 
invite trouble by providing a place for bac- 
teria to lodge and thereby encouraging con- 
tamination of drugs or medicinals being 


administered. 





Here is the most important advance in syringes 
since 1948 when Bishop pioneered the first inter- 
changeable syringe. Now, Sealon-tip construction 
effectively and permanently eliminates the possi- 
bility of contamination at the syringe tip. By 
eliminating the ‘‘pocket’’ between the glass end 
of the syringe and the metal tip, Sealon-tip con- 
struction prevents blood, medicinals and other 
foreign matter from lodging between the two sec- 
tions preventing the possibility of contamination 
at this point 


Sealon-tip construction works simply and effec- 
tively. A special Teflon insert is placed between the 
rough metal and glass surfaces. When the sections 


sB| 


are pressed together the Teflon acts as a cushion. 
As pressure is applied, it fills all the ragged and 
uneven surfaces making a fluid tight bond between 
both sections. The resultant solid wall construction 
eliminates the ‘‘pocket'’ or air space and posi- 
tively prevents the trapping of liquids or for- 
eign matter. 


Tough Teflon, a product of Dupont research, will 
never deteriorate or be injured by sterilization 
temperatures. Dependable Teflon assures a leakfree 
connection. Safe Teflon will not react with blood or 
any known medication. And Bishop Sealon-tipcon- 
struction is yours at noextracost!On your next order 
specify Sempra Interchangeable syringesand besure 


J. Bishop & Company Platinum Works 


Medical Products Division 


*Pat Apphed For al 


Malvern Pennsylvania 


SEALON-TIP CONSTRUCTION HAS BEEN CLINICALLY TESTED FOR OVER ONE YEAR WITHOUT A FAILURE ! 
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Two members of the staff of the Vt. Vernon Hospital, Mt. Vernon, N. Y5 


are shown as their questions are being answered by a professional service 


representative of Ciba, 


To Bring to Your Staff 
Valuable Information = Uc: 


E. Weisherger, Superintendent, Cedars of Lebanon 
Hospital, Los Angeles, Calif., with a Ciba Educational 


Here’s a time-saving method by which physicians 


can keep informed on new products from the research 
laboratories of Ciba, as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
welcomed a one-day educational exhibit provided by 
Ciba. 

Only a relatively few physicians can attend the tech- 
nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to your hospital 
where it may be viewed by the entire staff at their leisure. 

The Mountainside Hospital, Montclair, N. J., is one 
of the hospitals that has accepted this Ciba offer. 
Warren C. Rainier, assistant director, has reported that 
it is the unanimous opinion of the attending staff and 
everyone else concerned, that displays in his hospital 
have been of definite advantage to the doctors and 


the hospital as a whole. 
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A well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are accepted. There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 


for anv member of the hospital staff. 





AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba Eduea- 
tional Exhibit in your hospital. A day convenient for 


you will be arranged if our present schedule permits 


HOSPITAL SALES DIVISION 
~e 
Ciba PHARMACEUTICAL PRODUCTS, IN 
SUMMIT, N.J 














Announcing... 
A New, Low-Cost.. 
Hand-Hole.. 


Baby Incubator.. 


(De Luxe Model) 


4 HAND HOLES « cur nx ¢ BEAUTIFUL 
Designed to sell for about one-half the . ie high-priced, hand-hole, 


incubators. Hand-holes close comfortably trem, yet open wide. Lucite sides 
—safety glass top. A BIG incubator for laggy term babies. Equipped with 


new, simple nebulizer. Also large opening for administering parenteral 


fluids... Oxygen control provides both low and high concentrations ... 
Free service heating unit —guaranteed for 3 years. Many other outstanding 
features. SPECIAL DISCOUNT. A generous pre-manufacturing discount on 


orders for the first 100 incubators. Write for details. 





THE GORDON ARMSTRONG COMPANY, INC. 


Division LL-1 ¢ Bulkley Building 
Cleveland 15, Ohio 
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save beds and money 
lighten your clinic load 
reduce cardiac invalidism 


“It is practical to maintain large groups of patients with congestive heart failure on a clinic 

or outpatient status.... The results of our treatment in 125 patients with congestive heart failure 
with edema who have been followed for the past two years in Cardiac Clinic have been 

uniformly good with parenteral, oral and rectal Mercuhydrin preparations.”! 


Suppositories MERCUHYDRIN — In clinical experience with MERCUHYDRIN Suppositories, 

“...only a rare case needed an occasional supplementary injection of MERCUHYDRIN. All patients 
showed symptomatic and objective improvement and weight and fluid loss No toxic effects 
were observed, and no evidence of rectal irritation was found, even in the presence of rectal 

or colonic pathology.”? These 30 patients had previously been receiving 1 to 3 mercurial 
injections a week 

Tablets MERCUHYDRIN with Ascorbic Acid —The simplest method of outpatient maintenance. 


MERCUHYDRIN Sodium — Effective, well tolerated locally and systemically — 
a parenteral diuretic of choice. 
Any patient receiving a diuretic should ingest daily a glass of orange juice or other supplementary 


source of potassium. 


MERCUHYDRIN 


(brand of meralluride) 


(1) Riser, A. B.; Kahn, 8. 8.; Pardue, W. O., and Lawrence, W. E 
Mercurial Diuretics in the Treatment of Congestive Heart Failure, 
Am. Pract. & Digest Treat. 2.15, 1951 

(2) Levokove, E., and Sarrow, L. A.: Treatment of Chronic Congestive 
Heart Failure with a New Meralluride (Mercuhydrin) Suppository 
New York State J. Med. 51.1410 (June 1) 1951 


Availability — MERCUHYDRIN Sodium (meralluride sodium solution) — 
l cc. and 2-cc. ampuls; 10-cc. vials 

Tablets MERCUHYDRIN with Ascorbic Acid — bottles of 100. Each tablet 
contains meralluride 60 mg. and ascorbic acid 100 mg 

Suppositories MERCUHYDRIN boxes of 6. Each suppository contains 600 mg 
meralluride and 80 mg. sodium bicarbonate in a water-diffusible base 


4 . * . . : 
CULE hy C72 Muvlic POCOE arKCh 


LABORATORIES, INC., MILWAUKEE 1. WISCONSIN 


, 
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Eliminates Discomfort, 
Vastly Eases Nursing Burden 


Patients Now Given Showers While in New Nylon and 


Foam Rubber Quick-Drying Utility Beds 


ie eee 


ABOVE: The Hall Sani-Pan-Comfort Bed in 

which Nylon and foam rubber completely re 

place the usual steel bed springs, hair mat 

tress, rubber sheet, draw sheet and bed sheet INSET: Positioning pan from the side 
A comfortable, no-lump, wrinkle free, always Note reinforced slit in Nylon sheeting for 
dry and well aired utility bed is the result automatic drainage. 





Report from a State Hospital 


State H Sf tal, where the Sans good nursing easier and better 


Bed has been in use on and cures urine rashes and | 
BEFORE During test at a State Hospital. Bock 


r over three vears, the tollowing eliminates hard nursing chores, such as 
with ine rash and bed sores after 12 days of 2 


routine care in conventional bed n was reported atter a caretully lifting patients on to bed pans 
bath tubs, saves medication costs, mat 


} a7 ” t Bed makes tresses, sheets, anc 





Write for Complete information and Literature— 


Frank A. Hall & Sons 


MANUFACTURERS OF “LASTINGLY RIGID” HOSPITAL BEDS 


sete Same back within 48 hours of less than General Offices: 120 BAXTER STREET, NEw York 13, N. Y. 


outine care in Sani Pan-Comfort Bed 


Showrooms: 200 MADISON AVENUE, NEw York 16, N. Y. 


Diseased” back is completely healed 
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\EXIBiLiry 


TO MEET YOUR NEEDS 


@ Flexibiliry is one of the 
important advantages you gain through the 
use of St. Charles casework and hospital stor- 
age equipment. Each job is individually made 
after approval of shop drawings. Available for 
adaptation to the Jayout—large or small—is a 
wide range of basic units, in various dimen- 
sions, supplemented by specialized functional 
units such as instrument and narcotics cases, 
ice chest, wardrobe and chart rack. One-piece 
counters of various materials are made to 


measure 


If you are now planning or contemplate a 
new hospital, addition, or modernization, cal] 
upon the St. Charles field representative in 
your area. Show him your plans. Let 4m show 
you just what can be done through the use of 
St. Charles equipment—to solve problems of 


space and to give maximum storage and con- 


venience at minimum cost 
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~~ Lai oP 


SEND FOR ST. CHARLES BOOK 


A new, 8-page booklet gives details of construction, dimen 
sional data, and other information about St. Charles Hospital 
Cabinets. Be sure that this helpful booklet is in your files 
Write for it now! 


(an 


STORAGE EQUIPMENT 


ST. CHARLES MANUFACTURING CO. 


HOSPITAL DIVISION (Dept H 


ST. CHARLES ° ILLINOIS 





LINDE 


Trade-Mork 





OXYGEN SUPPLY UNITS 


FOR oe 
PIPING INSTALLATIONS ba CASCADE oxy 


ven storage unit 


1 


Whether your hospital is small. medium. or large Linpe will be glad to survey vour hospital for a 
in-oxyven piping distribution svstem will enable you piping system, work with your architects on the details 


to administer oxygen more efhciently and economically of its design, and offer unbiased suggestions for the 





But. whatever the size. the first requirement is a most eflective type of pipe line equipment for your 
dependable oxygen supply unit particular needs. For further information eall or write 


your nearest LINDE office today. 
kor small installations Linpe’s evlinder manifolds 


located within the hospital, are best for supplying the 
tem. Manifolds accommodating an? practical num 

f evlinders are available. For larger systems. 
Cascape and Drtox oxygen storage units are 

liable means of providing an uninterrupted 

oxygen to the pipe line. These units, whieh are 

to the hospital, are installed on the hospital 
grounds, Linpk keeps them = sepplied with oxygen 


delivered in liquid form by speeial trucks. 


\ background of pioneering work and long experi 
ence qualities Linpe to help vou and your arehite 
it the desien. installation, and operation 


t 


listribution system DkIOX Oxygen storage unit 


LINDE AIR PRODUCTS COMPANY 


A Division of Union Carbide and Carbon Corporation 
Mi 30 East 42nd Street CCI New York 17, N. Y. 


Trade Mark 


Offices in Principal Cities 
OXYGEN U.S.P. In Canada: Dominion OxyGen Company, LiMiTED, Toronto 
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“A very real 
improvement’’* 
in oral 
cholecystography: 





The new cholecystographic medium ,Telepaque, with Telepaque is marketed in small, easy to 

: oP : swallow tablets of 0.5 Gm. in envelopes 
high iodine content (66.68 per cent), gives dense iho-auieaie ait dant bane 
clearcut shadows and is frequently effective when 5 and 25 envelopes 
other mediums fail. It is well tolerated and rapidly * Morgan. R.H., and Stewart, H.B 
absorbed and excreted. Telepaque does not delay 

e 
VW. Sinha 


emptying of the gallbladder and permits visualiza- 


tion of the bile ducts in a substantial percentage New Youn 18, N.Y. Wivosoa, Ont, 
«gitar 


of cases. c 
Telepaaque. trademark, brand of iodopanoic ocd 3-(3 omino-2,4,6-triiodopheny!]-2-ethyipropencic acid) 3 Ni 
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No other window—only RUSCO 
gives you these 6 important advantages 


1 EXCLUSIVE MAGICPANEL’T VENTILATION CONTROL — a simple 
adjustment that provides rainproof, draft-free, filtered-screen 


ventilation all year ‘round, regardless of weather! 


2 BUILT-IN WATERPROOFED FELT WEATHERSTRIPPING. Makes 
Rusco Windows completely weathertight, eliminates metal -to- 


metal contact, noise and rattling. 


3 POSITIVE AUTOMATIC LOCKING in all open and closed 


positions. Springbolt action. 


4 SMOOTH, EFFORTLESS OPERATION. Rusco sash sections slide 
up and down in a felt cushion — easily, quietly, without effort. 


5 MADE OF TRIPLE-PROTECTED GALVANIZED STEEL for strength, 
long life and minimum maintenance. Zine-treated, Bonderized 
and finished with baked-on outdoor enamel for protection 
against weathering. 

6 GLASS PANELS REMOVABLE FROM INSIDE FOR EASY CLEANING. 
Upper and lower glass inserts slip out in an instant for safe, 


convenient, inside cleaning. 


For New Construction... For Weathertight Modernizing... 
The RUSCO Prime Window The RUSCO Sel/. Storing 


Combination Screen & Storm Sash 


weatherstripping, insulating sash (optional) and Installed without any alteration to present windows. 


\ completely pre-assembled window unit containing glass, 


metal surround, Comes fully assembled, factory Completely weatherproofs window opening. Provides 

i ready to install, Makes big savings in time and labor rainproof, draft-free, filtered-screen ventilation in 
every kind of weather. The world’s best-accepted com- 

bination window — over 8,000,000 already installed. 





The Beautiful, Sturdy 

RUSCO Galvanized Steel 

Combination Screen 
and Storm Door 


These are just a few of the many 
Hospitals using RUSCO products: 


Mercer Cottage Hospital, Mercer, Pa. * The 
“ Huntington County Hospital, Huntington, Ind 
sep ted ga! * Tecumseh Hospital, Tecumseh, Nebraska 

ind finished n St. Elizabeth's Hospital, Youngstown, Ohio « 

1-or itd el. Nantucket College Hospital, Nantucket, Mass. 
tsag, bindorwarp. Lum te * Mercy Hospital, Auburn, New York * New 
een withstands abuse, cant England Hospital for Women & Children, 
or rot, never needs paint Roxbury, Mass. * Newport Naval Hospital, 

elf-stormg arrangement Newport, Rhode Island * Valley View Sana 

+ full glass insulation torium, Haledon, New Jersey 


al’ Made 


r enatr 





lower screen for ventila 
lesired. Or, door can 


i} 
mas to ail 


The F.C. RUSSELL CO. reso usrue 


rid Leader in Window Conditioning 











HOSPITALS 








Mount Sinai Hospital, New York, 


ay’ 
> 


4 
" ’ 


a 


\ 


Better, faster records with 
TELEVOICE ease! crear, com 


plete reports flow-in automatically to 
Mount Sinai s secretarial pool, Hospitals Ge 
from coast to Coast report they're turn 
out better, more detailed records in 
And doctors like 


the easy, phone-design 


ing 


', the time and 


usc 


EDISON TELE VOICEWRITER 


The Televoice System 


Cilnas Beis. 


sen conmPoRraTenos 


t 


speeds surgical reports 
the inew| fashioned way! 


From the end of an operation to the typed record 
in one hour! Dhat’s the remarkable new service 


being rendered these days by the LPELEVOIC! 
installation at New York’s famed Mount Sinat Hospital 





new 











EDISON 


\ PELEVOICE station, just outsid 
Lhe 


finished, the surgeon can relax pick up the small, handy 


the operating rooms 
s rves each surgical floor moment an Ope ration ts 
LP ELEVOICE phone... and dictate! In another building 
is recorded and transcribed in a secretarial 


work for 


his Vor’ 


pool, A complete typed report is at the 


patient's benefit within an hour! 





THE |NEW | FASHIONED SYSTEM 
OF PHONE DICTATION IS |TELEVOICE 





! 





Only Edison makes Tretrvoice, the py 


cording System for better medical records 


doctors hospit tl administrators and medica 
better records ane 


lake a mo 


Prrevorce me 


dicine 


ans agree ins 


records mean better me 


the whole story 


“Better Medical Records” 


compliments 


sent to vou with Epison's 


and see for yourself how Trtrevorcr can 


solve the medical record problem in y 


There's 


hospital, no 


matter what its size or type no obligation. Just 


mail the coupon —today! 


EDISON 


Please send me 


RECORDS 


NAME 


93 Lakeside Wi 


I he 


Ave t Orange, N. J 


nue 


new fashioned way to 


ITIL 
HOSPIIAI 
ADDRESS 


cIry 


BSBVeeseeeeseasseeeeeeea 








SBVSP SSeS PSS eSeBSSBeee 


Bretrier Mepicat 





HOSPITAL SANITARY NAPKINS 
AND PROTECTIVE UNDERPADS 


NEW 12 INCH MATERNITY PAD AND 


NEW ‘Vestile Coooned UNDERPAD 


Sold ar pled y by salesmen 


| 


o} er venta SUDDPIy ‘Sensis under 


their own label 


1. The salesman who serves you. 
2. The firm he proudly represents. 


3. Diana—the manufacturer of quality 
products for over 40 years. 


Ocaua MANUFACTURING CO. 


GREEN BAY, WISCONSIN 
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JOHNSON’S 








Made from a strong ‘‘Sanforized’ bleached 
cloth to. withstand repeated laundering with 


not more than 1% shrinkage 


The new Johnson's O. R 
Mask is of generous size to form-fit comfort- 
ably to the face. What’s more, because it is . 


pre-shrunk, it will always remain that way 


The finely woven 
bleached fabric serves as an efficient filter to 
provide ample protection. Compare the pro- 


tection the new Johnson's O. R. Mask offers 














Agar plate exposed* without 
mask protection, demonstrat- 
ing the amount of bacteria 
striking the plate 


Agar plate exposed* to a per- 
son wearing the new JOHN 
SON'S O. R. MASK. Plote was 
not contaminated 


*Note—Exposure consisted of reading a 16-word sentence 
with on Agor plate held 6 inches from the mouth. Mosks 
were worn for oe minimum of 30 minutes prior to testing 











No more discarding masks 


because of shrinkage after laundering. The 
new JOHNSON’S O. R. MASK offers comfort, 
protection, and economy. Give it the most 
severe laundry test you can think of and con 
vince yourself that you can save money by 
adopting this fine new Face Mask throughout 


your hospital 








Tomorrows techute 


¢a@e@ 


introducing the T E L- 0 -VAC 


Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 


Blood Pack* 


Permits Better Control of Flow 


can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
squeezing the plastic filter. The flexible character of both filter 


Infusion time 


gently 
and drip chambers affords a means of creating most favorable condi 


tions for steady, uninterrupted results 


The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 


i) 
or needie 


DISPENSING 
SEAL 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a yacuum seal in the preparation 
of sterile solutions. 


@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 


The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets 


ack, Theodore et al, The Preservat 
1 Collected, § ed, and Transfu in 
t, Sur ayn. Obst 95, 113-119, 1952 

Carl A New Technic for Collecting 

and Administration of Unadulterated Whole 

irgical Forum 

alter, Carl W and Murphy, Wm. P. Jr, A 

Closed Gravity Technic for the preservation of Whole 

Blood in ACD Solution utilizing Plastic Equipment 

Surg Gyn Obst 44, 087, 1952 


n of Whole ACD 
sed w *lasty 


BI 
E 


ORDER TODAY or write tor turther intormation 


MACALASTER BICKNELL PARENTERAL CORP. 


243 Broadway 


Atlanta, Ga ®« ¢ 


THE SOLUTION DESIRED 


AT THE 


Cambridge 39, Massachusetts 


as ¢ Milleville, N 
1, Pa. * Shreveport, La. + Syracuse 


« New Haven, ¢ 


Y. © Washington 


INSTANT REQUIRED 
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VICE FROM HEADQUART 


District hospital activities 


Our state hospital association is divided 
into districts. We are planning a program 
for the coming year in the Northeast Dis- 
trict, which includes about a dozen hospi- 
tals holding membership in the state hos- 
pital association. This will be the first 
year we have been active on a district hos- 
pital conference basis, Could you send 
some information regarding projects and 
activities in which other district hospital 
conferences participate? 

There are a number of projects 
which such a group can profitably 
undertake. Basically the district 
hospital conference is a small hos- 
pital association organized within 
the official structure of the state 
hospital association. Through co- 
operation the district hospital con- 
ference can undertake and accom- 
plish things which no one individual 
hospital could achieve 

For example, some district hos- 
pital conferences have successfully 
undertaken the promotion of Blue 
Cross enrollment and_ increased 
public understanding of Blue Cross 
in their areas. Hospitals and Blue 
Cross have a common interest in 
such endeavors and this could be a 
joint project between the district 
conference and the Blue Cross 
plan of the area. The district hos- 
pital conference can also undertake 
nurse recruitment activities to in- 
terest young women and men in the 
nursing profession. Such a program 
is normally with the 
state recruitment activities as well 
as those of the participating hos- 
pitals. Sponsorship of training pro- 
gram affiliations for both'registered 


integrated 


student nurse candidates and prac- 
tical nurse students can also be 
established and developed by dis- 
trict conferences. Development of 
plans whereby hospitals can attract 
medical specialists such as patholo- 
gists, radiologists and others on a 
sharing basis has been another 
successful project 


From time to time, the district 
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hospital conference will wish 


n their 


arrange time u meeting 


discuss means of implementing 

current activities and prog 

the state and national hospi 

sociation 
There are many other 

which can be successfully 

taken on a district basi } I 

Hospital Association’ 

library has some material on thi 

which may be helpful to 


establishing 


American 


subject 
district 
new programs or undertaking more 


conferences 
extensive activities on a district 
basis.—HOWARD F. Cook 


Revising constitution 
The medical staff of Milwaukee Chil- 


dren's Hospital ss revising its constitution 
and bylaws. 1 would like to have some 
information regarding approved standards 
of hospital organization to submit to the 
board of directors. | have presented them 
with “Hospital Organization and Manage- 
ment,” and suggested they read the para- 
graphs dealing with the relationship be- 
tween governing body, director and med- 
ical staff. I also suggested they study the 
sample bylaws under the section dealing 


with the medical staff. 


Here are a few suggestions to 
bring to the attention of the board 
of directors of your hospital 


f 


There is no fixed number of 
members on the committee for the 
nomination of the chief of staff, but 
there are usually three or four 

An application for membership 
on the medical staff should be pre 
sented to the board of directors by 
the administrator, with 
dations of the medical staff. The 
hould be 


to make any appropriate remark 


recommen- 


administrator prepared 
he desires or answer any question 
the board may ask him. The chief 
of staff should be allowed to speak 
concerning the application if he 
wishes 
The chief of staff can be an « 

officio member of the board of di 


rectors if so desired. He can be 


\ medical 
‘reat advantage 


t work with the 


pen 
hed t } ach day in the hos- 
clearly defined 
dutie to 


should 


pital and have 


nedico - adr 


tion for 
any quesitons or prob 


bylaw We 


be most happy to give you all 


regarding the 


istance we cal in thi 
natte! Dr. MALCOLM ° Ma¢ 


I 
FACHERN 


Hospital recognitions 


A friend of 


mine in a neighboring community has 


I am a hospital trustee. 


been asked to serve as a trustee for a hos 
pital which is being organized in his com- 
munity. Can you give me information re- 
garding the recognitions and approvals 


whi h anen hospital should have , 


There are three basic recogni- 
tions for which the board of trus- 
tees of a newly organized hospital 
hould strive. / oon as the hos- 
pital is f rganized and 

board 
hould give consideration to apply- 
embership in the state 
association and in the 


Hospital A 


ociation 
iospit il a 


ike the American Hospital A 


nave el 


ociation 





first truly Automatic Washer 


WILLIE WASHMAN SAYS: 
Don't cut no rolls... don't change no plates 
Just flick the switch and she operates... 


_ AUTOMATICALLY! 





RUNS ALL DAY OR LONGER WITHOUT REFILLING 
SUPPLY TANKS! 


AUTOMATICALLY ADDS EXACTLY ENOUGH SOAP 
FOR SOIL CONTENT OF EACH SUDS! 


CONTROL FOLLOWS ANY FORMULA. SET IT... 
FORGET IT! 
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caves labor, preserves linene 


Enthusiastic crowds gather at the At- 
lantic City convention to watch the 
Troy Fullmatic Washer turn out sterile- 
clean linens. 


FULLMATIC 
WASHER 
Dence pay 


"Any questions? ter a dh levees ta @ new 
Toy, Beinmcic token: Get your copy by filling 
fag satel Secular es 


TROY LAUNDRY MACHINERY DIVISION 
American Machine & Metals tnc., 

Dept. H-1252, East Moline, lilinois 

[] Send me a copy of your new 6-page folder. 


[] Have a Troy representative call on me. 
LAUNDRY MACHINERY 
Division of 
AMERICAN MACHINE AND METALS, INC, 
East Moline, Illinois 


World's Oldest Builders 
of Power Laundry Equipment 
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will continue the same basic re- 
applica- quirements. The Joint Commission 
ion and upon su ful comple- on Accreditation of Hospitals will 
tion of ; rsonal inspection become active about January 1 
for Approval by the American College 1953, and applications for inspec- 
applying of Surgeons has been a coveted tion and approval may be ad- 
American recognition and the requirements dressed to that organization at 660 

y writing to for it are contained in the Manual North Rush Street, Chicago 11. 
; | of Hospital Standardization The American Hospital Associa- 
The hospital standardization ac- tion’s library has excellent refer- 
tivities of the American College of ence material in the field of hos- 
I i F Surgeons are now being trans- pital recognitions and approval 
red Hospital.” ferred to the Joint Commission on This material also suggests admin- 
rican College S Accreditation of Hospitals, which istrative organization and plans for 
achieving the standards required 
by the various organizations. This 
material is available by writing the 
library of the American Hospital 
Association, 18 East Division Street 

Chicago 10.—Howarp F. Cook 


Physical therapy department 


What are the basic standards and regu- 
lations concerning departments of phys- 
ical therapy in hospitals? 


Basic standards for departments 
of physical therapy in hospitals 
are to be found in the Manual of 


ment , Hospital Standardization of the 
Equip ’ American College of Surgeons 
# (1946 edition) and in the ‘“Essen- 
tment! tials of a Hospital Department of 
Inves Physical Therapy” published by 
the American Hospital Association 
in May 1949 (Document M5-49). 
The Manual of Hospital Stand- 
: ’ ardization states on page 54, “If 
Make this step forward by letting us add the department is ia alias the 
the Powers Magazine Cassette to your desired results, it is imperative 
: that the director be a medical 
present equipment. graduate specially trained in phy- 
sical therapy.” 
. The “Essentials of a Hospital 
Used with Powers X-Ray Paper in perfo- Department of Physical cum” 
states on page 27, “The physical 
therapy department should al- 
makes 50 full-sized radiographs without ways be under the direction of a 
reloading. No change in dark room faci- physician with a special interest 
in physical medicine and rehabili- 











rated rolls, the Powers Magazine Cassette 


tation and preferably a diplomate 
é F of the American Board of Physical 
unit doubles your present X-Ray capacity, Medicine. As there is, at present, 
an insufficient number of physiat- 
rists to provide supervision for all 
hospitals, many hospitals must 
You can avail yourself of the Powers Magazine rely on a physician who has a 
P % r particular interest in, and knowl- 
Cassette without equipment investment. Write for edge of, physical medicine and 
rehabilitation. Orthopedists, in- 
ternists, or neurologists frequently 
direct these departments. In some 
instances, it is possible to secure 
the services of a physiatrist from 
some nearby medical center who 
will act as consultant to coordi- 
nate the development of the de- 
partment.”—-Dr. CHARLES U. LE- 
TOURNEAU 


lities or chemicals is required. In effect, the 


cuts cost per X-Ray in half. 


complete information and literature. 
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First-a SUperior optical system which permits the utilization of 
lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated as unnecessary... DEMAND CASTLE QUALITY. 


When Light-dome is posi- 


tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 


is mandatory. Constant appre- lasurpassed 


hension and need to check this 
point for safety is completely @ SHADOW REDUCTION 


eliminated ... DEMAND CASTLE @ COLOR CORRECTION 
SAFETY. @ TEMPERATURE CONTROL 


With operating lable at its lowest horizontal position, the Castle No. 12 Major Light 
provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 


DEMAND CASTLE SIMPLICITY. 


WRITE TODAY for complete information and catalog on scientific surgical lighting 


WILMOT CASTLE COMPANY 
1276 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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M 0) W. .. with GE’s Veri-O-Pake 


you get more diagnostic G-I films 


.. at lower cost 











Veri-O-Pake assures top 
results—even when you use 
a very thin mixture 


Colloidal-like mixtures have been proved 
more efhcient than barium-and-water mix- 
tures for visualizing the mucosal pattern of 
the small intestine and duodenal bulb — and 
for air-contrast examinations of the colon 
Also, they remain in solution longer . . . are 
quickly and easily evacuated, 


ny 


y 


GE's Veri-O-Pake assures you of greater 
economy than any other colloidal-like mix- 
ture. Not only is its cost low — as little as 
3% cents per ounce. More — leading radiol- 
ogists have found they achieve better visibility 
with a much thinner mixture than was for- 
merly thought necessary. 

You can order Veri-O-Pake in 5-pound 
cans, 25-pound drums or 250-pound barrels 
Call your nearest GE x-ray representative for 
prompt delivery. X-Ray Department, General 
Electric Company, Milwaukee 1, Wisconsin, 
Rm. L-12. 


GENERAL @@ ELECTRIC 
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UROKON SODIUM 
707 


N all ee 
_0 Safe, SatiStactonu, ConCentnatea 


INTRAVENOUS UROGRAPHY 


NEPHROGRAPHY 


TRANSLUMBAR ARTERIOGRAPHY 


ANGIOCARDIOGRAPHY 


The low toxicity and freedom from side reactions of UROKON sopiuM 30¢' 2" (introduced May 


1950) suggested that more concentrated solutions of this new medium might offer advan 
tages ina variety of diagnostic procedures including those in which high concentrations of the 
radiopaque substance is required. Accordingly, clinical studies with a 70% solution were initi 
ated. Now, after two vears of investigation, UROKON sop1um 70% has demonstrated significant 
value in intravenous urography, nephrography, transhimbar arteriography, and angiocardi- 
ography —simplifving the techniques, making them safer and more tolerable to the patient, 


and increasing the certainty of diagnosis. 





y 


INTRAVENOUS UROGRAPHY 


The outstanding advantages of UROKON sopiUM 
70% are 

(1) It produces a high percentage of surgi 

cally diagnostic pyelograms: and 

(2) it is safe and well-tolerated 
50% Diagnostic Improvement 
After studving 350 cases, O. ¢ 
Luke's Hospital, St. Louis, observed 


Zink,’ St 


“Over-all we have experienced a 50% diag- 
nostic muaprovement in the examination 
which we are convinced is attributable di 
rectly to the larger quantity of iodine avail 
able for excretion 
Barry and Rose,’ Washington University, St 
Louis, studied 1160 consecutive cases and 
stated 
“We further feel that our 620 of surgically 
diagnostic excretory pyelograms is by far 
better than hitherto obtained with any othe: 
intravenous contrast medium. The density 
is quite noticeably greater and the pyelo 


grams thereby clearer and brighter.” 


Intravenous Pyelograms of Retrograde Quality 
Nesbit and Nesbitt.® University of Michigan 
used UROKON soplUM 70% in 585 patients and 
reported 
“In one-third of the cases the density of the 
pvelographic shadow Was considered to be 
equal to that of retrograde pyelograms. No 
previous analysis with any other medium 
has ever approached these figures 
Zink stated that 79% of his pvelograms (350 
patients) were good to excellent. Moreover, of 
the 350 patients: 
“Only 254 of these cases required retrograde 
pyelography for confirmatory diagnosis 
Bohne and Christeson,’ Henry Ford Hospital, 
Detroit, reported a similar experience 
: The films closely approached the clearness 
of retrograde pyelograms in most instances, 


often making them unnecessary.” 


Safety 
The comparative safety of UROKON SODIUM 304% 
has been pointed out by several authors! * 
and has been generally recognized by users 
As is to be expected, the 70% solution is also 
comparatively free from side-reactions. 
Barry and Rose® made the following observa- 
tions on L160 cases: 

“In the tabulation of this large series of 


cases, the observers became lax in recording 


the presence or absence of reaction because 
of the marked absence of toxic reactions 
For this reason, only 556 of the total are so 
noted. Of this group, 497 or 89 5% had no 
reaction 

Zink* reported that 

Phe low incidence of reactions encountered 

compares very favorably with that reported 
by other observers using UROKON 30%, (Nes- 
hit 

Nesbit and Nesbitt’ evaluated 585 cases and 

stated 

Phe pronounced advantage of UROKON 70% 

is accompanied by mildly annoying side re- 
actions, the incidence of which is not im- 
portantly different from that encountered 
with other media except the 30% UROKON 
which is significantly lower. Reactions have 
been observed in 55% of the cases. Over two- 
thirds of the reactions consisted of transient 
Hushing or nausea, either alone or combined 


lasting 30 to 60 seconds.” 


NEPHROGRAPHY 


UROKON sopiuM 70% provides an acceptable 
medium for the production of diagnostically 
adequate intravenous nephrograms, adding a 


valuable measure of certainty and safety to the 








examination. Since these are drastic proce- 

dures requiring very rapid injections (1 to 4 

seconds) of large quantities (up to 50 ce) of 

concentrated contrast medium, reactions are 

observed whic h diffe from those expel ICTICE d 

in intravenous urography 
Ina preliminary report on SO cases, Wall and 

Rose,* Washington University School of Medi- 

cine, observed: 

‘No adverse reactions of conse quence have 
occurred in this series. The usual side effects 
associated with excretory urography have 
been observed with certain exceptions and 
differences.” 

They summarized their findings as follows 
“The availability of a nontoxic medium with 
higher iodine concentration has made pos 
sible a practical clinical method of radio 
logical demonstration of the renal paren 
chyma. Rapid intravenous injection of 70% 
UROKON sopiuM has been found to consist 
ently produce satisfactory opacification of 


the kidney with minimal side effects 


_TRANSLUMBAR ARTERIOGRAPHY 


1 a 
y Te =i. 


The use of UROKON sopium 70% in translumbar 
arteriography has been studied by Melick, 
Byrne and Boler,” St. Louis University School 
of Medicine, by Nesbit and Nesbitt,” Uni- 
versity of Michigan School of Medicine, and 
Doss,'” Harris Hospital, Fort Worth, Texas. 


After observing that UROKON sopium 70% did 
not produce necrosis in the gut of the dog, 
even when IyEed ted directly into the superior 
mesenteric artery, Melick et al tried the me- 
dium in man. In a preliminary report they 
stated 

Our results to date have been most encour- 

aging. While we have been fortunate in not 

injecting it directly into the superior mesen- 
teric artery, there has been no evidence of 
toxicity or reaction in the anesthetized pa 
tient when 70% UROKON was used 
Indeed, reactions were so mild that Melick 
successfully carried out the procedure under 
local anesthesia. Nesbit® also found this a satis 
factory tec linicque and reported 

Phe concentrated UROKON has been found 

to be so tree of untoward reactions in this 

connection that it is now injected undet 
local anesthesia and sedation, rather than 
general anesthesia 

Doss'’ summed up his experience by stating 

Phis new medium introduced by Melick at 

the meeting of the AUA in 1951, is the least 

toxic of all media vet emploved in arterial 
visualization. While it does produce some 
arterial spasin this too is minimal.’ 

In their summary, Melick eé al” stated 

We believe that it more nearly approac hes 

an ideal medium for translumbar aortog 


raphy than anything else availabk 


| ANGIOCARDIOGRAPHY 


The relative freedom of UROKON sopiumM 704 


trom the overwhelming reactions encountered 








with other media in angiocardiography has 


been pointed out by several investigators 
Scott Washington University School of 
Medicine 


tion of 75 patients ranging in age from fou 


after angiocardiographic examina 


months to 57 vears observed 
linmediately following the intravenous in 
jection of UROKON 70%, or after injection for 
retrograde aortography, most patients ex 
perience for a few brief seconds a warm o1 
burning sensation in the chest on abdomen 
followed by a sense of warmth and mild 
Hushing of the skin. In our experience these 
Viiptoms seem less annoving following 
UROKON than any similar concentrated radi 
Opaque medium 
\fter studying the reactions of 393 patients 
vho had been subjected to angiocardiographic 
e\amiination with UROKON sopiuM 70%, Dotter 
New York Hospital ornell Medical Center 
New York, concluded 
This contrast agent appears to possess a 
certain advantage in that while equivalent 
to other agents from the radiographic point 
of view and while as safe a drug from the 
point of view of toxicity, it seems to pro 
duce milder subje ClIVe S\ miptoms in the pa 
tient undergoing angiocardiography 
Nesbit 


In view of its demonstrated superior quali 


University of Michigan, reported 


ties, TOS UROKON has more recently been 
utilized for angiocardiography in the Uni 
versity Hospital. Those concerned with its 
use in this connection report that they are 
IIPLEsse d with its freedom from the rather 
profound reactions which they have previ- 
ously observed when using other contrast 


media. 


formation on 


TION UROKON® SODIUM 70% 
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CINCINNATI, OHIO—.73,000 SQ. 
\ 


\ 
IN NEW FACTORY UNIT 


Leading hospitals the world over are already 
reaping direct benefits from AMERICAN’S 
recently completed expansion projects at 
Cincinnati and Rochester. By adding more than a 
quarter million square feet in production 

fac ilities to our previous million, we can now 
offer more services for even greater improvement 
and economy in hospital laundry operation. 


Anticipating industry needs and preparing in 
advance to meet them. has been our guiding 
policy for more than 80 years. This pioneering 
program has been carried forward 
successfully by never-ending research and 
engineering aimed at increasing the 
eficiency of hospital laundries. while 
holding costs to a minimum 


Our free Hospital Laundry Consulting Service 
can help vour laundry achieve this result by 
thorough. detailed pre-planning. which includes 
careful consideration of your needs preliminary 
to specifying set-up of equipment. supervised 
installations and responsible follow-up. 


We are now better prepared than ever to 


give prompt and individual attention to 
your every laundry problem. 


——. 
AVGERIGAIN 
LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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ROCHESTER, N. Y.—184,000 SQ. FT. 


/ 
IN NEW FACTORY AND WAREHOUSE AREA 


/ 
/ 


“WORLD'S LARGEST MANUFACTURER 
OF HOSPITAL LAUNDRY EQUIPMENT" 














ON MAJOR PROBLEMS FACING HOSPITALS—II 


department 


MONTH thi 
ented a summary of the 
this journal received when 
asked the members of 
American Hospital Associa- 
House of Delegates to name 
idered to be the 
hospitals 


recently 


hey cot 

problen facing 
finance led 

in the returns. This 

the Opinior Department 

excerpts from some of the 
t members of the House 
the subject of nurses and 


ital personne ] 


Nonprofessional help may be 
alternative to nurse shortage 


THE MOST SERIOUS threat to the 


tals of Connecticut is a short 


f trained per sonnel. This 


ically obvious in the 
General duty nurse 

ble in the number 
pecially for the 3 to 

i consequence, they are 
to the 


pitals, to the 


newer or more 
serious 
those which have to 
ir service in older 
in le fortunate com- 

mehow we must arrange to 
provide each patient with the care 
t condition requires and at a 
vhich will not bankrupt pa- 
hospital. If the number of 
nurses entering the field 

tt increase there may be no 
ative but to reassign respon- 
ies among other categories of 
lants. The Hospital 


Detroit, is perhaps a sign 


Harper 


January 1953 issue 
nt hy 1 


ent w ese 


post indicating one direction out 
planning might take. There is an 
equally stringent shortage in lab- 
oratory technicians, x-ray techni- 
cians and nurse anesthetists, 
although from the nature of their 
work this is less apparent to the 
general public and patients than 
the shortage in nursing.—EDWARD 
K. WARREN 


Ho pital As 


president, Connecticut 


ociation 


Other trained workers 
also are essential 


I BFLIEVE THE MOST crucial prob- 
lem facing hospitals is the shortage 
of technical help, particularly lab- 
oratory technicians, x-ray techni- 
cians, medical record librarians and 
There is, of course, a 
but the short- 
age of nurses has not worked near- 


dietitians 
shortage of nurses 


ly the hardship on my particular 
hospital as the shortage of other 
categories of professional employ- 
ees. The shortage of nurses can be 
met partially with practical nurses, 
but there seems to be no substitute 
for the other categories of profes- 
sional help 

Due to this shortage, the begin- 
ning salaries of x-ray and labora- 
tory technicians, dietitians and 


medical record librarians have 


been increasing by leaps and 


bounds, with hospitals bidding 


against each other. This is a very 
unhealthy situation, since I do not 
believe they are more important 
to the patient or have any more 
training behind them than a good 
professional nurse, and yet they are 
receiving salaries far in excess of 
the nurses. Eventually the nurses 
could insist on comparable salaries 

There do not seem to be enough 

technical 
Something 


facihties for training 


help for hospitals 


should be done to encourage the 
smaller hospitals to organize on- 
training for these cate- 
CLYDE W. Fox, admints- 
trator, Washoe Medical 


Reno, Nev 


the-job 
gories 
Center 


Much must be accomplished 
in nursing education 


OUTSIDE OF THE perennial and as 


yet unsolved problem of stable 
finance in the nonprofit voluntary 
hospital field, I think the foremost 
problem facing us today is that of 
nursing education and its long- 
range effect on nursing service in 
the hospital field 

The trends in recent years in 
nursing education have been ex 
tremely alarming in terms of the 
continual emphasis on raising 
standards with no comparable en 
phasis on sensible programs fo: 
training bedside nurses. The trend 
seems to have leveled off some- 
what and there are some sensible 
struck in nursing 


notes being 


circles on the subject. The raising 
of standards and consequent up- 
grading of economic requirement 


on the part of the nursing group 


however, probably has been the 
greatest single factor in the finan- 
cial plight of hospitals today. It 1 
only one part of the problem, but 
a very distinct one.—WILLIAM L 
WILSON, administrator, Mary Hitch- 
cock Memorial Hospital, Hanover, 


N.H 


Hospitals can attract nurses 
by improving conditions 

NURSE RECRUITMENT has_ been 
under national discussion, but there 
has been little emphasis on one of 
the basic reasons for failure to in- 
terest young women in the pro- 
fession of nursing. This failure 
might well be attributed more to 
the shortsightedness of hospitals 
than to outside causes. All the pub- 
licity in the world can not offset 
the conditions prevailing in too 
many of our hospitals—conditions 
that could not possibly attract an 
intelligent nurse. We 
need only to face ourselves in a 


potential 


mirror and honestly evaluate what 
we offer to see why we are not re- 
cruiting sufficient nurses. Enumer- 
ation of our many faults might be 
illuminating, but an outline of 
some successful procedures which 


HOSPITALS 





fes—there’s no babying Whitehouse Apparel; 
it thrives on toil and smiles satisfaction because 
the ingredients of “know-how” and the best 
materials money can buy can't be beat! Yet Whitehouse 
Apparel* costs you less and less as the wear is 
s-t-r-e-t-c-h-e-d out. Check, compare and be convinced 
before you buy. Service to hospitals exclusively 
since 1898; today the world’s largest manufacturers 


of utility apparel. 


*opporel for surgery, patient, laboratory, uniforms for housekeeping. 


“Wi pj} 


jaaaie a ero Aff Z Z if yy 1; Vf, //, y/ ‘te MF G. C O. 


in circus prints. 
Wp W. CHESTNUT ST., CHICAGO 10, ILLINOIS 


tg sence inant DIVISION C° OPELIKA MANUFACTURING CORPORATION 
BY WHITEHOUSE. 
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Hospitals train nurses, then 
lose them to other agencies 


AMONG THE MANY 

s facing hospital 

hortage 

Lut 

The 
outside 

activeness of condition 
ployment make it difficult 
pital nursing to keep % 
competition for the servi 
fessional nurs¢ Hospitals have 
improved salaries, hours, working 
conditions and fringe benefit but 
as a place of employment they are 
progressively losing ground 

It is ironical that the hospital 

rent organization for the vast 
iajority of schools of professional 

ing, is the agency which suffers 

st from growing opportunities 
for the placement of nurses. Health 
agencies and organizations with no 
financial investment in the educa- 
tion of student nurses enjoy the 
ervices of the finished product at 
the expense of institutions which 
provided the professional educa- 
tion 

The result is that hospitals are 
depending more and more on non- 
professional personnel in the nurs- 
ing of patients. Within reasonable 
limitations this is good, as the 
waste of the abilities of a profes- 
sional nurse in performing non- 
professional duties is deplorable 
The concern, though, is that this 
trend can not be maintained within 
reasonable limitations if the short- 
age ‘of professional nurses in the 
hospitals continues to increase 
Lucius R. WILSON, M.D., director 
Episcopal Hospital, Philadelphia 
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in the fieid of anticoagulant 
therapy, the repository form 
stands out as superior to all others 


in many respects ... this form has 
been supplied for the past 2 years by... LEDERLE 


HEPARIN REPOSITORY INJECTION Lederle 

wen detailed and advertised to physicia 

> years, and is now firmly established as the 
heparin therapy of choise 

HEPARIN REPOSITORY INJECTION Lederle is indicated 
he treatment of venous and arterial thromboembolic 
the prevention of thrombus formation 

r of thromboembolic Complications 

HEPARIN REPOSITORY INJECTION Lederle is given 

by deep subcutaneous injection. The initial dosage 
is usually 30.000 USP. Units for adults or slightly 
we in selected cases. Dosage should be adjusted 

by the physician to accord with the heparin 


fect, as indicated by the coagulation time 


HEPARIN REPOSITORY INJECTION Lederle Provides 
prompt anticoagulant action, response being 
obtained within 1 to 2 hours 

nuicoagulant action each injection 

etfective for 48 hours or longer 


} 


mtrol of heparin etfect by means 


{a simple coagulogram at the bedside if = — a - 
Obviates need for prothrombin determinations =n oie 8 Q q au 
| ssiae len __ 


HEPARIN SODIUM INJECTION Lederle is available | O00 


L 





. 
for intravenous therapy 


wh f Heparin Lederle 


LEDERLE LABORATORIES DIVISION 


ONY 





HEPARIN REPOSITORY INJECTION Lederle 
] disposable syringe 
HEPARIN SODIUM INJECTION Lederle 
1000 TSP. Ur her 
Vials of 
10.000 USP. Units per 
J 
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Windows that make the most of Daylight and Fresh Air 


38 


Fenestra Intermediate Stee! Windows in Veterans 


Wolfe 


! 
» 


2 eww 


Hospital 
Johnstone & Associates, Pittsburgh. Contractors 


Altoona, Pa. Architects 
Mellon-Stuart Company, Pittsburgh 


Marlier 


These Windows Give You 


Ventilation Control! 


Fresh air to sweep the staleness out—-even when 
it's raining. Fresh air in the amount you want 
where you want it—without drafts. That’s what 
your windows ought to give you 

The swing-out vents of a Fenestra* Intermedi- 
ate Steel Window catch passing air and guide it 
in. The tilt-in sill vent keeps out the rain and 
tames the breeze. Always easy to operate—with 
one hand—~-Fenestra Windows never stick. 

You get more glass area, light, and more view, 
too, with Fenestra Steel Windows, because their 
frames are designed to be strong and rigid without 
being bulky. And those graceful lines add immeas- 


urably to the trim, clean beauty of your building. 


FENESTRA GALVANIZING 
SAVES YOU MONEY 

No maintenance-painting is mecessary with 

Fenestra Super Hot-Dip Galvanized Steel Win- 

dows. The combination of the strength of steel 

and the protection of Fenestra’s special galva- 

nizing makes Fenestra Windows the most perma- 
nent windows made. 

Get the whole story—call the local Fenestra 

representative or write Detroit Steel Products 

Company, Department H-12, 2292 East Grand 


Boulevard, Detroit 11, Michigan. sie 


Send for your free book on how Fenestra 
Super Hot-Dip Galvanizing makes Fenestra 
Steel Windows stay new 


CHESTIA 
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Let a fixed radiograph soak in new Picker “Speedol” hypo-neutralizer 
for five minutes after it comes out of the hypo, and you slash its washing 
time from 30 to 3 minutes. That means (as the comparative timetables 
here show) that you save practically half the total time required when 
you don't use “Speedol”. 


The rapid washing which “Speedol”-neutralizing makes possible now 
relieves a major bottleneck in hospital x-ray/departments. Obviously 
when you can take washed films out of the washing tank as fast as they 
come from the fixing tank, you increase threefold the capacity of your 
existing washing facilities. Moreover, you get your radiographs faster 
for prompter readings... you and your technicians can get home earlier. 





PICKER X-RAY | CORPORATION 
25 South Broadway, | White Plains, N. Y. 
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STEAM GENERATORS 


og 


s+ 
CLASS VF 


A 22,000 pounds steam per hour unit installed at 
lodiana Farm Bureau Refinery, Mt. Vernon, Ind 


CLASS VS ‘ 
The Seelbach Hotel, Louisville, Ky. is served ‘ 
by this $0,000 p fs steam per hour boiler 4, 


A wide variety of industrial plants and other 
users of steam for power, processing, or heating 
have found these efficient Vogt Two-Drum Type 
Boilers to be the answer to their diverse steam 
generating requirements. 

Class VF units provide maximum capacity in 


limited floor space and head room, while Class P< 


e 
VS is bese adapted to installations not having ypical Users... 


such restrictions. Each has a large furnace volume 


and a high ratio of radiant heating surface. The FOOD PROCESSING PLANTS 
furnace design assures proper combustion of fuels 
DISTILLERIES @ HOTELS 
HOSPITALS e CHEMICAL PLANTS 


fired in suspension or with various type of stokers. 


4 bulletin with general information and show- 
me typical installations is available on request. 


PETROLEUM REFINERIES 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


BRANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS, DALLAS, CHARLESTON, W. VA. 
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Practically all the 
3.5 Million Newborns 


can be started 
(and kept) 


on Citrus this year 


Newborns can safely be given citrus juice (1% oz. at 
first) as soon as any food in addition to milk is 
permitted. Even at three weeks of age, orange juice 
is virtually non-allergenic. In the rare instances of 
sensitivity, gentle reaming of the juice—or the use of 
specially prepared frozen concentrate—to avoid 
contamination with peel oil, usually 
obviates any reaction. 
With postmortem studies showing evidence of scurvy 
ten times as frequently as it was observed clinically, 
more than ever it is apparent that children must be 
guarded vitamin C-wise to insure adequate 


growth and development. 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA aug 


CRANGES + GRAPEFRUIT - TANGERIN ES 
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the new WELL -TOLERATED 


@ WW ide-range activity gives “‘Hotycin’ versatile application in a variety of 


common infections. 


@ ‘Votycin® was well tolerated in clinical trials. No indications of toxicity have 


so far appeared. No nitrobenzene group exists in the molecule. 


@ In contrast to some antibiotics, “[lotycin’ does not destroy colon bacilli. In 
clinical trials, less than | percent of patients had side-effects, and these con- 


sisted of a few instances of nausea. 





@ Jn persons allergic to penicillin and with penicillin-sensitive infections, “Tlo- 


Excellent clinical results thus far reported* in pneumococeus pneumonia, staphy- 
lococeus bacteremia, pyoderma, follicular tonsillitis, acute nonspecific pharyn- 
gitis, severe erysipelas, septic sore throat, peritonsillar abscess, virus pharyngitis, 


and cellulitis. 


Dosage: The average adult dose is four tablets (100 mg.) every six hours. The 
dosage will vary with the severity of the infection and the weight of the 


patient. 


Available in 100-mg. tablets in bottles of 36. 


INDIANAPOLTS 6, 
HOSPITALS 





wide-range antibiotic 


tycin’ is proving to be the most powerful antibiotic for general systemic use. 


@ Against strains resistant to other antibiotics, especially staphylococci, ‘llo- 


tyein’ is proving particularly useful. 


@ The cerebrospinal fluid contains therapeutically active concentrations of 


‘Hlotyein® when serum levels of the drug are high. 
@ llotycein’ passes freely into ascitic and pleural fluids. 


@ Ilotycin’ is effective by oral administration. 


? 
ay Le Y 


* References 
Heilman, Fordyce R_: Herrell, Wallace E.; 

Wellmau, William + and Geraci, Joseph E 
Some Laboratory and Clinical Observations on 
1 New Antibiotic, Erythromycin (Hotyein’), 
Proc. Staff Meet., Mayo Clin., 27:285 (July 16), 
1952 

2 Haight, Thomas: and Finland, Maxwell 
Laboratory and Clinical Studies on Erythromy- 
New England J. Med.. 247/227 (August 14), 
1952 

3 Smith, Jay Ward: Experience with a New 
Antibiotic, ‘Hotyein’ (krythromyecin, Lilly), to 
be published 


+ Spink, Wesley W.:> Personal communica 


tion. 


[INDIAN A, TG. 
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Hexachlorophene in Dial Antiseptic Soaps 
assures faster scrub-ups, greater protection! 


Even after you've gone through a conventional 
twenty-minute s¢ rub up, your Pandas (onlid be cleaner, 
Doctor 

Tests have shown that the surgeon who uses a 
soap containing Hexachlorophene removes in only 
three minutes fen times more skin bacteria than does 
a conventional twenty-minute scrub-up, followed by 
a germicidal rinse. 

Dial Liquid Antiseptic Soap was created by 
Armour to give you this greater safety factor — to 
provide you and your patients with more potent 
protection. Both the 20° and Concentrate Dial 
contain 5°, Hexachlorophene, based on soap con 
tent — your assurance of truly ettective germicidal 
protection. They are available in §, 30 and 55- 
gallon steel drums 


DIAL Soap protects nurses 
= | and patients, too ! 


Hexach rophene protection ts available for nurses and 





pane 1 DIAL bar soap. With today’s shorter hospital 


We recommend buying through stays, many hospitals find it economical to provide the 

your loca! Hospital Supply Jobber s-ounce guest size of DIAL for their patients’ daily toilet 

Diat, even though it contains Hexachlorophene th 
} $y 


more than ordinary soaps. It 1s available 





unce sizes, both wrapped and unwrappec 


VUE rdedtuial Soae Deoattnent 


Armour and Company . 1355 West 3ist Street - Chicago 9, Illinois 
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The Standard 


ry 
Dus ASSOCIATION provides nationwide 
distribution agtd service for hospital signal and 
communicating systems of outstanding quality and design. 
You are cordially invited to inquire how the application of these 


Ultra Modern Systems will “Bring your hospital up to STANDARD.” 


THE STANDARD ELECTRIC TIME COMPANY 


7] LOGAN SPRINGFIELD 2, MASSACHUSETTS 
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 emmoneing AMA 


OHIO CHEMICALS brand of Trichloroethylene U.S.P. 








anesltestil 





-«f iS ; ... to induce and maintain a high 
» a ne e degree of analgesia for obstetrics, 
: x niMgesia wilh minor surgery or painful treatment, 
aa! e particularly for such treatments 
as would take place with hospital 
out-patients. Easily administered 
with the Cyprane Inhaler. 


CYPRAN k IN | LALE R A compact vaporizer, simple to 
operate — of particular value 


ee Jor analgesta in obstetrical cases, 


with VAIN 





NON-EXPLOSIVE 


NON-FLAMMABLE IN AIR a), 
AT ORDINARY TEMPERATURES 


AND PRESSURES 


NON-TOXIC As rap 


RELATIVELY nurOUh arias ALLL, 1 thesia 
NON-NAUSEATING T\\ 











' 


CONTRIBUTES T0 { iA AZ wit man 


UNEVENTFUL RECOVERY as an adjunct to nitrous oxide oxygen for surgery which a loes not require a 
j 


a 








eep plane of anesthesia or profound muscular relaxation. Ohio provides the 
Pi 


necessary conversion items for convenient, satisfactory and efficient methods of 
adapting the Heidbrink Kinet-o-meter for use with Trimar 

j A 

NOT UNPLEASANT 10 TAKE CAUTION — Do not use in closed 

— NO OFFENSIVE ODOR circuit with soda lime as toxic products 
may result. Do not use standard 

ether vaporizer to administer Trimar. 
CLINICALLY PROVED NON-REBREATHING TECHNIQUES 


As an agent for analgesia and The Trin 





ar vaporizer connected to a 2-way 
lve mounted on a stand model Heidbrink 

as a synergist in anesthesia, t-o-meter. TI porizer suppl , 

” : . cimet-« yeter he vaporizer supphes gas 

Trichloroethylene has been gaining 

widespread recognition. During 

the past ten years there have been 

over a million clinically successful 


cases with its use in Great 


» a 3-liter collector bag. Gas then goes 
» the inlet of a non-rebreathing 
n type of valve into a standard 


any 


ae J imilar assembly employs an intratracheal 
. nad f? . 
Britain and Canada 3 of the face mask. A short 
e tubing connects the 


valve to a curved Magill 


tl r connector which is in turn attached 
ndard intratracheal catheter 
4k write toledo j 
is descrit ladda PARTIAL a ere aes TECHNIQUE 
i ¢ thector Dag is cluminated and tn its 
Form Me: 2110 place nnector with aside arm is installed, 
’ y a Short length of large-bore 
er tubing to the catheter connector, This 
rovides for Ayres’ technique, and 
f rebreathing 1s controlled by 
changing the length of this rubber tubing 


ib 





why Gantrisin should replace 


CLINIC = Re other sulfonamides 


in the 


hospital formulary 


1. Gantrisin is a single, safer sulfonamide: 
Its high solubility obviates renal blocking; 

it does not require concomitant alkalies; 

its systemic toxicity is lower. 


It can be prescribed for ambulatory clinic patients. 


2. Gantrisin reaches more infections: 
Because of its wider antibacterial range 
Gantrisin can take the place of several different 


sulfonamides and can often replac e antibiotics, 


3. Gauntrisin is economical: 

Lower in cost than antibiotics and most triple 
sulfonamides, it not only saves money 

but also frees hospital funds tied up 


in a large inventory of sulfa drugs 


4. Gantrisin is available for oral and parenteral therapy: 


In most susceptible infections the tablets 
or palatable syrup are given. In overwhelming 
infections or cases of disturbed intestinal absorption, 
an ampul may be injected mtravenously or 
intramuscularly without dilutton 


or added to glucose or saline infusions. 


Packaging: Gantrisin Tablets, 0.5 Gm in packages of 500, 


1000 and 5000; Gantrisin Syrup, 0.5 Gm pero e¢ (one full teaspoon) 
bottles of 4 0z and 16 oz; Gantrisin Diethanolamine in 5 e« 
and 10 ce ampuls containing 2.0 and 4.0 Gm of Gantrisin, 
respectivel and Gantrisin Powder (not sterilized) 


in packages of '* oz, 402 and 16 oz. 


Hospital orders may be placed directly with 


' 
‘ 
' 
‘ 


HOFFMANN-LA ROCHE INC ¢ ROCHE PARK ¢ NUTLEY 10 e NEW JERSEY 


ee e@ ® 
Gantftrisin ‘Roche’ 
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Examining the present status of 


ECAUSE OF THE rapidly increas- 
B ing interest in the medical 
HOSPITALS feels it is an 
review the 


audit 
opportune time to 
thinking and action on this subject 
to date. It is obvious that far more 
study must be given to the plan and 
operation of a succes ful medical 
audit before it can be stabilized in 
procedure and content, although it 
agreed that the 


audit will result in better patient 


is fully medical 
care 

The review of the professional 
work in the hospital, known as the 
medical audit, takes place when- 
ever a medical staff meets to ana- 
lvze the hospital’s clinical work 
In recent years, hospital adminis- 
trators, medical staffs and govern- 
ing boards have come to think of 
the medical audit in more formal 
terms, due largely to the efforts of 
the American College of Surgeons 
for the 
clinical work of the hospital 

The medical audit can be justi- 


to formulate standards 


fied on the basis that it is a stim- 
ulus to the practice of scientific 
medicine and an objective and 
Dr MacEachern is director ) profes- 
ional relations of the American Hospita 
Association and professor and director of 
the p ran r hospital admiunistratior 


Northwestern University 
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HOSPITAL 


THE MEDICAL AUDIT 


MALCOLM T. MAC EACHERN, M.D. 


specific check on the professional 
work performed in the hospital. It 
can be compared with the financial 
audit, an account of the monetary 
transactions which each hospital is 
quarterly 


expected to produce 


ni-annually, or annually. If it 
is important to have an audit in 
dollars and cent is It not more 
important to have an audit of the 
professional work of the hospital 
an account of the medical care 
rendered in terms of lives saved 
avoidable and unavoidable deaths, 
diseases arrested, and patients re- 
habilitated and restored to society 
as happy, healthy, productive peo- 
ple? In the last analysis the med- 
ical audit informs the governing 
board of the work of each physician 
on the staff and enables it to judge 
the competency or incompetency of 
each member of the medical staff 
and the 
hospital. Since the governing board 
| 


scientific efficiency of the 


is legally responsible for the med- 
ical care given to patients as well 
as for the financial solvency of the 
hospital, the medical audit is of 


vital importance to then 


HISTORY 
With the 


standardization in 1918, one of the 


advent of hospital 


major requirements was the reg- 


ular review and analysis of the 
clinical work of the hospital by the 
medical staff 
known as the medical staff confer- 


through what was 
ence. This was not as intense and 
thorough as desired and could be 
accomplished by what we now 
regard as the medical audit 

As time progressed, the medical 
taffs, either in general and clin- 
ical-departmental or service con- 
ferences, accomplished the review 
and analysis of the professional 
work of the hospital to an increas- 
ingly creditable degree. It was felt, 
however, that the general and 
specialty conference did not give a 
true picture of the professional 
efficiency of each member of the 
medical staff. Thus, in recent years 
has evolved medical accounting 
and the medical audit 

Even before the American Col- 
lege of Surgeons commenced its 
work of hospital standardization, 
Dr. Ernest Codman of Boston, en- 
thusiastically emphasized the fact 
that the 


the hospital could not be properly 


professional efficiency of 


evaluated without good medical 
records and a study of end results 
This gave impetus to the impor- 


tance of medical records. He dem- 
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} 
Vaiue in 


re ported 


AVERAGE BED OCCUPANCY. Overcrowd 
ng and overuse of facilities can lower qual 


ty are. Occupancy checks are essential 


AVERAGE LENGTH OF STAY. Today an 
average stay of 14 days or more is indica 
tive f the need for invest gation and study 


— 


Statistics on Rec overies 


ROSS RESULTS. Statistics on recoveries 
mprovements, diagnoses, deaths, etc., are 


gnificant of over-all care and procedures 





DEATH RATE. This is usually a good indica 
tion of the proficiency of medical care, rea 
nable modifying factors accounted for 


CONSULTATIONS 
could be held to advantage on 15 to 20 
per cent of all admissions. They bring 


Formal consultations 


out the best in professional procedures 
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Gray Ward 
the Women's 


City, gave con 


} 
a noted gynecologist at 
} “x y 
Hospital in New York 
ideration 


nedical audit in a 


view and analy 
going through hi 
probably the first organized med 
ical audit in the country. He em- 
phasized the importance of good 
medical records and gave major at- 
tention to the study of end result 
In 1928 Dr. Thomas R. Ponton, a 
former assistant of mine 
a plan called “Profe 
Accounting which 


ised by some institution 


presented 
sional Service 
presently 
The first 
to record the 
risk of each patient on admission 


step in this plan was 


He divided all patients into three 
categories, as far as treatment was 
concerned Elective emergency 
and palliative. Under these cate- 
gories he class 


to TisK 


ified each patient as 
Good, fair or bad 

Dr. Ponton defined elective treat- 
ment as that responded to volun- 
tarily on the part of the patient, 
upon the advice of the physician, 
health and 


generally understood 


in order to improve his 
comfort It IS 
that when a patient enters as an 
emergency, his life is in danger 
and immediate care must be ren- 
dered. In the 


the patient is given relief or greater 


palliative category 


comfort for certain conditions caus- 
ing pain or disability 

In light of these 
and prognoses, the 


classifications 
medical staff 
through an audit committee, makes 
a review of all professional work 
performed in the hospital consti- 


tuting a thorough audit each 
month 

A most successful plan of med- 
ical audit along these lines, with 
some modifications, has been car- 
ried on under the leadership of D1 
Frederick T. Hill, F.A.C.S., of Wa- 
terville, Maine. Doctor Hill, med- 
ical director of Hospital 


there, has manifested distinctive 


Thayer 


leadership in this work. The reg- 


a 


INFECTIONS. A ratio of more than | or 2 
per cent of infections in clean surgical cases 
calls for investigation. A similar plan could 
be applied equally well to maternal care 


ular ‘ matic and thorough re- 
view hi been most effective in 


} 


Keeping 7 profe sional work on a 


high qu level, as well as being 


of educational value fcr all medical 
taff members 

My interest in the medical audit 
grew while I was directing the hos 
pital tandardization movement for 
the American College of Surgeon 
for 27 year felt some plan should 


be developed for a mor 


e thorough 
evaluation of the professional work 
of each member of the medical staff 


and the hospital as a whole 


DUAL PHASES 
Actually there 
the medical audit. Fn 


accounting, OIF 


are two phases to 
st there is the 
medical providing 
adequate records of performance as 
analysis. Just as we 
recorded data 


financial audit of the hospital 


a bas for 
must have accurate 
in the 
so must we have the data for the 
medical audit in accurate and com- 
Unfortu- 
nately in many hospitals these a1 
far from 
with the 
I wonder how long a hospita 


plete medical records 


adequate as compared 


financial records 


would last without good financial 
records. Why not, then, good medi- 
What can we 
carefully written 


cal records? do to get 


more complete, 
scientific medical records in hos- 
pitals? Who has failed along the 
line to measure up to his scientific 
and humanitarian responsibility in 
this respect? Is it not a joint re- 
sponsibility of the medical school, 
the medical staff, the administra- 
tion and the governing board of the 
hospital, who have custody of the 
lives of patients, to see that there 
is accurate and complete data 
promptly recorded on each patient” 

The other phase of the medical 
audit is the actual analysis of re- 
corded data in the clinical records, 
the filed reports pertaining to the 
hospital 


{ 


professional work of the 
and such other related information 


fa rROGRESs q : 


COMPLICATIONS - clean ws... 
obstetrical and medical cases, complications 
should not occur more frequently than in 3 
to 4 per cent of the total cases on record 
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It is necessary to have the good 
will and cooperation of the medical 
staff before inaugurating a medical 
staff 
Lical 


audit themselves. If the admunis- 


audit. Perhaps the medical 


will desire to establish the n 


trator desires to establish the med- 
ical audit, he should confer with 
the medical staff for their coopera- 
tion and approval before recom- 
mending it to the governing board 
If the governing board wants a 
medical audit, the administrator of 
the hospital and the medical staff 
should be consulted. The medical 
audit is a cooperative project and 
requires the interest of the admin- 
istrator, the governiag board and 


the medical staff 
TWO METHODS 


There are two ways in which the 
medical audit is made at present 
These are 

1. By a physician specializing in 
the medical audit. He comes to the 
hospital once or twice a year to 
examine the professional work and 
make a confidential report to the 
administration and governing 
board, possibly also to the chief 
of staff or 
depending upon the arrangement 
(At present I believe 


executive committee, 


agreed on 
there is only one physician doing 
this work fulltime.) Completion of 
the audit, which may take several 
days, will indicate the quality of 
work being performed by each 
member of the medical staff and 


call attention to any conditions 


inimical to best results 

2. By the medical staff appoint- 
a committee representative of 
major Clinical services, known 
as the Medical Audit Committee 
There may be five, eight or ten 
members on this committee. These 
selected 


members are carefully 


physicians with good judgment, 


frank, 
udices 


fearless and without prej- 
They must be well skilled 


in their respective areas of per- 


UNNECESSARY SURGERY. The frequency 
of certain operations may lead to a sus- 
picion that operations are being performed 
which ore not warranted or legitimate. 
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formance thoroughly 


competent judgment. Such 
. 1) 
an audit is conducted periodically 


Members of 


the committee will be seen daily in 


monthly o1 


the medical records room looking 
over the records, evaluating results 
and keeping informed of the work 
This 
audit may not be as thorough at 


going through the hospital 
first as a professional audit but it 
will improve in a matter of time 
Sometimes a good pattern can be 
adapted from the initial audit made 
by a consultant in this particular 
work 


CONTENT 


There are certain conditions in 
the hospital which may bear on a 
good medical audit and should be 
considered 

1. Incompetent administration of 
the hospital 

2. Inadequately equipped phy- 
sical plant 

3. Lack of 
needed to support the physician's 


essential services 
efforts in caring for patients 

4. Lack of competent personnel 

5. Poor supervision of patient 
care 

6. Deficient 


affecting morale 


personnel _ policies 

When there is not a proper en- 
vironment in which the physician 
can work, nor adequate supporting 
services, the audit must go beyond 
the actual recorded data on patient 
care, as the end results may be 
traceable to such related conditions. 

In one hospital, , for 
there was a high incidence of bron- 


instance, 


chial complications following an- 
esthesia, and severe criticism was 
directed to the anesthetist. Upon 
investigation it was found that the 
incidence was due to physical con- 
ditions in the ward, such as over- 
crowding, windows that opened 
like doors exposing the perspiring 
patient from the operating room to 
eold air, and inadequate nursing 


| AUTOPS'IES 


PTT 





| 
| 





AUTOPSY RATE. Generally this should not 
be less than 30 to 40 per cent in the aver- 
age hospital. A lower rate reflects non 
professional attitudes by staff members 


service while the patient was com- 
ing ou f the anesthetic rt 
governing board of this hospital 
was responsible for h » condi- 
tions and had to corre 

Anothe! 
city with two hospitals of equal 
equipment and the 
Much the same 
both 


nstance 


size, simuilai 
same medical staff 
surgery was performed in 
hospitals. In one hospital the post 
operative death rate was 5.6 pe! 
cent while in the other hospital it 
was 1.8 per cent. A study of surg) 
cal operations over a period of 
three years indicated that this per- 
centage was more or less constant 
It was determined that the condi- 
due *to the 


nursing care of the patient. The 


tion was immediate 
hospital with the higher death rate 
had one nurse to every five pa- 
tients, whereas, the other hospital 
had one nurse to one patient and 
could have a nurse stand by each 
post-operative case until all im- 
mediate post-operative discomforts 
and reactions were over and 
physiological processes returned to 
normal 

There are many other instances 
I could cite which would prove that 
we must look beyond the work of 
the physician or surgeon in the end 
results obtained 

There may be a tendency some- 
times to limit the medical audit to 
the surgical and obstetrical serv- 
ices. The audit, however, must em- 
brace all the services to be com- 
effective. A 


medical audit covers a number of 


plete and complete 
basic factors consistent with good 
medical care. Some are more evi- 
dent than others but all are im- 
portant elements in patient care 
and must be considered if the ob- 
jectives of the medical audit are to 
be accomplished. Ten of the more 
important elements are 

1. The average bed occupancy. 
It may seem strange to bring bed 
7) 
7 


(Continued on page 71) 


STAFF CONFERENCES. These include gen 
eral staff meetings, departmental staff meet 
ings and clinico-pathological meetings. A 
scientific atmosphere requires them all 


5| 








AUXILIARY VOLUNTEERS 


R 


POLIO 


CARE 


MARY DULMAGE 


PAVE POLIO tien I \ require 
more ursl ar than any othe! 


I 
tient in the iti virtually round-the- 


a- 
clock attention for periods that may stret« 
into weeks or month 
At Highland Park Hospital 
one of the finest residential 
country urburban Cr \cago's 
a way was found to 
demands of the polio 
suffering from bone an 
Voluntee phy ical 


1] 


fully trained 


they are now a f 
Park Hospital. More 
indispensable to the 
care of “post polio” 
ient 

The idea for 


nt I 


weers Came 





in early spring when 
113-bed hospital 
opened a new and well-equipped 


} 


physical therapy department. With 


se asor 


thi modern 


more than 450 volunteers of the 
Woman 
in a dozen different jobs through- 


yut the 


Auxiliary already serving 


hospital, it was clear that 
lepartment too, would 
need their help 
By the time June arrived, and 
first polio victims, the 
hospital was equipped and ready 
to receive for the first time patients 
in both acute and convalescent 
tages. Thirty volunteers, trained 
by the staff orthopedist and physi- 
cal therapist, were alteady sup- 
work of 
therapist and other paid employees 
All of 
Woman's 
the 30 volunteers 


land Park, 


plementing the nurse 
members of the 
Auxiliary of the hospital 


them 


came from High- 
Deerfield 


neighboring 


Highwood, 


Glencoe and othe: 


towns served by the hospital. Prac- 


all were wives—usually of 
executives who commute to Chi- 
cago every day from this area 
many had children of their own 
Yet somehow they found a way to 
free themselves from their house- 
hold duties to devote a few hours 
each week te this work 

One of these volunteers, a ma- 
ure woman and mother who has 
given many more hours to the hos- 
pital than the 


hours-a-day one-day-a-week, has 


regulation four- 


become so deeply interested that 
she has arranged to spend a week 
in further training at Georgia 
Warm Springs Foundation. On her 
return she will be even more val- 
uable to the 
therapy program 

During the 


worst in the 


hospital’s physical 


polio season, the 
history of this com- 
munity as well as the nation, eight 
physical therapy aides were sched- 
iled to work at the hospital every 
Many 
more came to help during critical 


day, each for four hours 
periods. Strict regulations kept the 
volunteers out of the acute polio 
section. But when a patient was 
declared “convalescent,” the aides 
could be depended upon for the 
mportant help they were trained 
give 
In all, 52 polio patients were 
cared for during the season, a fair 
proportion of the total 192 reported 
for all of Lake County. This vol- 
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ume attests to the success 
program and the effectiveness 
the volunteers 


Because staff nurses were ex 


hausted and it was impossible to 


tind replacements, it was necessary 
to close the acute section in Aug- 
ust. The long, arduous care of cor 
valescents, however, continued 

A typical dav for a_ physical 
therapy aide goes like this 

Arriving before 9:00 A.M. fot 
her four-hour stint, the volunteer 
is eager to find what she is to do 
today. She loves her work. She 
would stay 8 and 10 hours if al- 
most 


Said 


lowed, and did during the 
critical days of the season 
one, “I feel so lucky to be in on 
this, I'd work all day, every day, if 
they'd let me. It’s 
see children 


painful, yes, to 
grown-ups too 
with arms they can't use weak 
legs But when you see the 
strength coming back, and know 
you've helped 
Upstairs, “on the floor” as 

called, the volunteer checks in at 
what the 
doctors have scheduled for her to- 
day. She makes “hot packs” in this 


the utility room to see 


room, to be used in the treatment 
Sister Kenny. The 
which pa- 


originated by 
bulletin board 
tients are to have packs, and when 
and who will need the 


shows 


passive 
exercise she gives to coax inert 
muscles back to action 
Billy will be the first 
little, tousled-headed Bill 


everybody loves 


today 


whon 


Billy room 

holidays, just 
‘Cause A humped-uf 
DblacK Ca gle s tro amid the 


vellow 


pumpkins pi nthe 
From the 


bed dangle festoon 


window exercise ba 


over Billy 


bli 


the hot pack 

room Well 

like Woo! next t 1 SKIN 
him the hot packs are put 
a thin piece of silk 


The card on head of his bed 





pal 
other volunteet 
itchful eve of the 
A dozen routine 
them, releving 
he professional 0 ack muscles 
companior 
thir 


ansport patients to th long ak in the 00 wal 
WalKel 


‘Ip bear 


treatment, they 
braces to ipport ira ‘ i walk 
' if Waitt 
acK Weakened \ O Wi if I 7 
gal a chi vi Act 
treatment 
balance 
for the 
Kathe: 





pensable, 
have children of their 
t 


KNOW how to talk 


with them 


Herbert R. Rodde 
‘he hospital 
handled thi 
tremendous polio ca load with 
out the he I} 
Nurses Idn’ » found to ¢ 


for the acute cases, much less 


) he volunte 


much more numerous convalescent 
polios. And if enough private 
nurses had been available 


couldn't 


tients,’ 
had 
pitals.” 

As the polio season neared 
end, there was no doubt 
physical therapy aides 
their worth. Not ju 
sonal polio crisis, b 
The Woman's Auxiliary of High- 
land Park Hospital could I 


itl year-round 





up another successful volunteer 


project 
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Reviewing standards of approval for 


ECONOMICS ana 
fon 
affect 


have know: 


edical 


resi- 


world 


1 and the 


With the 
Comn 


advent 
Hos- 


may see 


Joint sion or 

Accreditation, we 
irther advances in hospital stand- 
ay and should be 
rated 


standards. This 


with residency 


new or- 
now allow for 


par- 
all physicians, not 
It will 


participation of 


al group 


ho pital groups 
For the purpose of this discus- 
ion, it is assumed that a teaching 


hospital refers to any hospital now 


conducting one or more approved 


residency training programs and 


mean necessarily a 


uni- 
hospital 


ADEQUATE FINANCING 


The first standard to be met by 
aching hospital wishing to con- 
a residency training progran 


is that of financial solvency. Such 


training programs, if properly 


conducted, are costly, and a hospital 


deficit 


endowment o1 


continually doing financing 


without adequate 
other guaranteed source of income 
should not assume educational re- 
ibilities for 


ing. When training programs reach 


spon residency train- 


the level where the value of service 
to the patients equals the cost of 
rest assured that 


training 


you May 
an educational function the 


ogram has greatly deteriorated 
standard of adequate fi- 
the prime requisite and 
, 


ill depend the adequacy 


aining standards for ap- 
ry “re 
ht better be 


tion” 


ident training’ 


“resident educa- 
for it is not training in the 
sense, It is not just 


trade school 


teaching a hence, the 


technique; 


Dr. Rourke is executive director of the 
Hospital Council of Greater New York 
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RESIDENCY 


TRAINING 


ANTHONY J. J. ROURKE, M.D. 





90-day wonde! fr cl The econd suggested standard 


nical schools for a teaching hospital would cal 


place 1 adequate facilities and again 


tter of additional ex 


COMPLETE FACILITIES 
4 record room with an adequate 
should be 
to properly file 


nonstrate it ) : numt of personnel 


iosopny ¢ available and code 


which have been properly 
the medical staffs. Such 


sible 


earch by the re 


ecords 
a clear conception of t 1 ade 


ired end product is a1 ecord hould be easily acce 


education call 

systematic prograr 

fortable 

tocked with the neces ! 

reference books and current j 
( 


should be provided 


blueprinted as to objective con 
edical 
‘la 
conference rooms are needed 


too many encourage 


and make po ible 
ident ident 
The 


meeting 


between the re 
thei 
Club 


a ong the 


educatior ! ig 


ol app and teacher 
type of 
taff as 


among 


Journal 
nethod ! well a 
them- 


] 


such meeting facili 


house 
conference 


call for 


iitely directed cour other 


teaching elve 


hospital re 
nbrace such a philosophy of ed tie 
ist then be 


resonable time for 


Adequate space for 


hl 
able 


tudy 


ation mt to provide 
and read 


and at 


bed patient 
and laboratorie doe not 
need to be stressed 


without 


clini 


ing, Vi teachers Laboratorie 


rangements to attend meetings 


outside Many ich 


educational exercises are 


guid 
the 


ident edu- 


proper professional 


the hospital ance, however, will not meet 


available educational needs of res 


edical cation. Considerable equipment | 
the residents to 
with all 


ventriculography, 


in hospitals affiliated with n 


schools and are no problem. It necessary to allow 


many that residency train- become familiar proce 


greatly enhanced by such as 


of undergraduate medical 
students. In other 
tals the designation of a 


staff member as 


presence myelography, ballistocardiography 
teaching hospi- 


fulltime 


director of educa- 


bronchoscopy, electroencephalog- 
raphy and a host of others 

The need for special laboratories 
tion or director of residency train greater in the teaching hospital 
ing 1s evidence of the acceptance by and 
the hospita! of the 
nature of the undertaking 

The 
‘hard case” 
take” 
pathological 
further 
tional 


uch units as gynecology, eye 


educational and neuropathology laboratories 
be required depending upon 
scheduling of the size 
the “mis- The 
and the 


conference 


regular of the training service 


conference above does not try to list 
complete set of but 


that adequate fa- 


conference clinical a facilities 


how rather indicates 


recognition of the educa- cilities are an important part of 


nature of residency train an educational progran 


ing An approved hospital should be 
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that a 
lerway from teaching 
ser 


ho pitals 


with their 


ill not be 
I be 
tit 


constitute 


hnifts but 


ident trair 


ional teaching service 
ippear and ome othe 
have to be found. It i 
trend can be changed by twor 
d First, adequate fundi 
bsidize patient ¢ 
assumptior 
lt ion of a respor 
elected cases to teaching 
who can pay hospital charge 


who cannot pay medical fee 


Even wi adequate financing to 
] 


tandard ade 


meet all approva 
ate clinical material on teachi 

ervice houlk ured by 

hospital assuming responsibility 


for resident educ 


SUPERVISION 
hospital should 
head 
trained in each residency 


Such teacher 


The teaching 


provide a department well 
service 
should have board 

certification as evidence of thei 
prepay! nsu own 


illion people ar 


Blue Cro 


training. Department head 
hould 


which goe 


accept the responsibility 


with an educational 

aking program and should not delegate 
yelect private sery it to inexperienced assistant 
Major teaching 


nen of professional caliber 


aot not in 


hould be done by 
irance cove! 
clable figur U 


nfortunately published _ re 


earch is being overemphasized at 
Perhaps the 


certain 


the present time 
vears ahead credits and 
may accrue to the good 
teacher whose published researct 
nay be at a minimum. This is not 

neant to be a reflection on research 

but is meant as a criticism when 

research impinges on teaching time 

e mos f the which should be spent with resi- 

reby obviating Supervision in resident teaching 


} 


f hospitalizing the patients hould be well balanced betwee: 


ger city hospit complete freedom of action and 


complete supervisien of 


and ward 


vices and 


It would be 
' 


aii aVvallabdie 


hed the 


teacher, the hour 


quail 


lectures ( 


educational 


a philo ophy 


good supervl 


quate facilit 

well integré 
above 
The 


the inte 
the radiologist 
between pathology 
other specialty servi 


for good patient 


rood resident tri 


Wher 


service 

logical 

ical pathological cor 
attended by representat 
SeCTVICE you ! 


dent 


SUMMARY 


Factors in ith resident 


New programs 
irdization and 
excellent opportun) 
tandards of approval 


tr ni 
ainir 


Adequate clinical n 
Adequate supery 


6. Proper organizatior 
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TO’ REDUCE HOSPITAL COSTS 


COOPERATION between 
MEDICAL and ADMINISTRATIVE 


STAFFS 


ALBERT W. SNOKE, M.D. 


COMPARISO? F hospi Lt Wal ( th 1ee6 
\ i n al th ne dl position to evaluate 
: 1952 will make the problem 
zation Is ex- ] 
I more the patient 
While great avances Nave been spon ibilitie 
made in medical and hospital care hospital expenditur 
there is growing concem that the s have not alwavs reco: 
ability to pay for it is not this fact since they have been 
pact Are ere Ways to occupied 
without sional aspect f hospital 
standard Once informed, howeve1 
maintained ir Z sition to make 
t of the patient? If there contributions to econon 


hould be 


taker reduce co ‘ : the patient 


ho pit 


t 
) i vu \ witt 


have report t ar 


ol 
nout 


itals studying thei cote : t a patient 
procedure 
pital operation may > : vsician. No dia 
e efficient through —— } done " 
medical staff action 
contributions to this end 
ry) ft rt- 
made by head or depart c the) eflected 
ments. staff hvsicians they 2 
men aff physicians, and other provided and the equip week 
+ y " "I ] 
members the hospiti team t is r available. The more accuré 
. ' he “physician’ mplica 
» patient. No such 
ticipated, how- 
members are effici 
rained pel 
icted accommodatior 


ned by the recommendation igned equipment, and 
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them 


NEW STUDY 


rhe Wa NINO}! SETV ICE 
f the American Hospital 
on, a pilot study was undertaker 


58 


hospital 

ibjects in 

60 hospital 

reports in- 

mproved 

| procedure The 

nformation from thi tudy wa 
compiled and issued by the Cour 
cil of Professional Practice to hos 

als who expressed an interest in 

tudying their own methods of 
ion with a view to their im- 

rovement. To date, more than 300 
als have requested this study 

ignified their intention 


findings available to 


PARTICIPATION IN STUDY 
Evaluation of the 
eports leads the American Hospital 
Associatior to 


ry hospital 


preliminary 


recommend that 
examine and ap- 

e its own methods of opera- 
ion. Hospitals in the United State 
and Canada have been invited to 
participate in this study ona volun- 
tary basis. Copies of this pilot study 
Partici- 


pating hospitals are not obligated 


are available on request 


to report results of their finding 
but are invited to contribute thei 
Knowledge to the study in order to 
assist other hospitals who may not 
have found the solutions to the 
me problem 
The scope of the study is un- 
limited. Its range covers all proce- 
dure from those that may be 
construed to be purely administra- 
those that are within the 
ive jurisdiction of the physi- 
clan. The emphasis of the study 
however, Is on medico-administra- 
tive cooperation, because progre 
depends on the joint action of phy- 
Hospitals are 


organized to assist the physician to 


ician and hospital 


practice better medicine and so to 
improve the welfare of his patients 
Medico-administrative procedures 
offer a fertile field to search for 
expensive, unnecessary, and time- 
consuming procedures that can be 
altered or eliminated 
The invitation to participate ha 
been addressed to administrators 
of hospitals. Conducting a similar 
tudy in its own state, the Michigan 
State Medical Society has issued 
of invitation to the 
rv copie of the pilot study, write to 
Dal ~ Sutton, Washington Service 


Hospital Associatior 
Washington 6, D. ¢ 


ea mericar 


K Street, N.W 


medical profession. Obviously 
responsibility for self-appraisal 


] 


limited either to hospitals or 


physician alone 
mu d 
efficiency is to attained 


pilot 


Reports from 

how that the n uccessf 
analysis ha ulte fron 
ippointment of ¢ l comn 
composed of 


heads of cli | departments 


procedures 
pital and deter: 
they an be improved he 
tion should be ven to having 
a committee function as a standings 
committee to operate on a continu- 
ing basis to recommend change 

procedure whenever they appear 

be necessary or desirable. The 
tudy committee generate idea 


and in one hospital more tha 


festions resulted from it 


ugs 
meeting 

In larger hospitals, subcommit- 
tees are established in each of the 
clinical departments with the de- 
partment head as chairman 1 
active physicians residents 
nurses, and senior adminis 
and technical personnel in the 
partment as membe! 
operation involving more 
department in the hospital are 
ferred to the study committee for 


consideration and adjudicatior 


The conduct of I udy ha 


varied fron 
but the effect has been 
The purpose of the study 


salutory 


obtain cumulative statistic 

create an attitude or state 
mind for cooperai.ve and contir 
ing appraisal of how hospital 
tivity reflects on the cost to 
patient. If it does no more than 
stimulate hospitals and phy IC 
to review continuously their meth- 
ods and procedures so as to main- 
tain them at the highest peak of 
efficiency at all times, this study 
will have well served its purpose 

The Council on Professional 
*ractice intends to publish interin 
reports on the results of the study 
from time to time for the informa- 
tion of physicians and _ hospital 
urged to support 


this study in all its aspects and 


Physicians are 
ph iSeS 
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THE CHRISTMAS tray at Norwegian Amer 
can Hospital in Chicago will look something 
ke this. Santa Claus is made from an apple 


marshmallow, raisins, toothpicks and cotton 


Tray favors need not be difficult 
to make, and they can do much 
to improve patient morale. It is 
remarkable what can be done 
with a little construction paper 
cotton, apples, marshmallows, 
raisins and other readily avail- 
able items, and artistic talent is 
not necessary. While hospital 
employees seldom have time to 
make them, they are a “nat- 
ural'’ for energetic volunteers. 


% 
¢ 


+ 


Ss 


¢ 
*, 
*terma® 


aed 
a 


See J 


, 


» 


Brighter holidays for patients with 


CHRISTMAS tray favors are easily made from construction paper 
ribbons, souffle cups, gumdrops, foil and any number of other items 
Candy, cake, cookies or brownies are inserted shortly before serving 


THANKSGIVING and other autumn tray favors can be made from 


marshmallows, cardboard cutouts, crepe paper, other materials 


favors on food trays 


Ing tray Tay 
Norwegiat 
M 


Shown 


Ame! 
France Steng 
patient 
favol ised 

Dietitian 
time t 


oOo make 


hospitals thi 
auxiliaries and ¢ 
with the 
be 


ter 


administi 
nade far in Some 


} 


ials should not 


that 


nclude pi wire 


object could be harmful to patient 


FOR EASTER, rabbits and Parade made fron 


eggshells, marshmallows, souffle cups, doilies, cotton, ribbons, paper 


Easter faces can be 








Why people 


work 


in hospitals 





probler 


rs today 
compari 
plovet 


It 


aoing 


appeal 


! participate 
an important re rch project in 
‘Ladn ! 


it The same 
nalres I 


heard ex- 


iterview 
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Table 1 


Causes for separation 


Poor attitudes of supervisors 
and co-workers 
Shifts and hours of work 
Number of days of work 
(5'/2 or more) 
Insufficient help—being overw 
Lack of benefits 
Red tape and disorganization 
Menial work and poor working 
conditions 
Lack of advancement and opportunity 
Contacts with sick patients 
Frustration when patients die 


ila. 
ent thei 

The re 
vailable 


Table 2 


Factors for acceptance Per cent 


dicated by 
ceeds these rates. An analysis 
turnover records made as a part of Only job available 
study reveals that the majority Special training 
Job satisfaction 
Special nterest in hospital work 


=< A) 
~wwerowoodnwnw 0 
— @ 


a 


YN a — 


leaving after h yeriods 


choo] Security of hospital's positions 
Desire to help others 


upport te 


Desire io work with people 

pos ible Benefits of hospital employment 
pri Not specified 

To get experience 


Table 3 


and advancement such vy cel rn i t an rth Reasons for present affiliation Per cent 


be established 


Without such a gram, th i Seve! ind ria rsonn i Close to home 39.8 
bility of loss of ) i \ ° I tat that ! rnove! Pleasant atmosphere 13.8 
Referred by friends or re 11.8 
Job availabilit 11.5 
present turnover rates I r of personne] ving for ry Salary ’ 5.3 
the hospital organi: \ t nsidet »inc! Variety 4.6 
Trained ina hospita 74 

Not specified 3.6 

In response to the question * ) re it nel ni t i ) Advancement 3.0 
Benefits offered 3.0 


0 


cated worker 


tinue 
vou plan to change your po ition”? working populatio 
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Rosary 
whatever 
ary on all 

houre patient 
ted by the phy- 
chemistry tests 
ig were done 
morning. The di 
Red Oak and Cor- 
the technician 
at Murphy Me 
15 and 8:45 aM 
hou 
4-6 
ig to Rosary 
has sufficient 
laboratory work 


ib- 


benefits for both 
hospitals. It undoubtedly relieves 
the anxiety of the technician at 
Murphy Memorial. It gives the 


Rosary Hospital technician the op- 


she might 
hospital 
work at Rosary Hospital 
limited to 
routine ST With i] occasional 
nvolved ures, the same 
of lending 
tends the “Good 
between the two 
Mary Celes 


-y Hos} 
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An inventory of hospital house staffs 


MARGARET D. WEST, ROBERT W. BARCLAY AND EDWIN L. CROSBY, M.D 


EDICAL CARE PROGRAMS today 
\)) characterized by an 1 
creasing degree of specialization 
among physicians and by a bast 


f ¢ 


corollary of pecialization-po 
graduate medical education, Almost 
every physician who graduates 


from medical schoo! tod 


iy ss an 
internship before entering active 
medical practice i l ial ot 
them then continue their trainin 
without interruption by accepting 
residencies or fellowships: and, 10 
years after graduation, about two 
f every three raduates will be 
restricting their practice to 
specialized field of medicine. 

Through their interr 
dent prograr hi itals ipy a 
prominent position 1 he post- 
graduate medical education pic- 
ture These training progran 
serve a twofold purpose They 
provide advanced instruction 
physicians and they furnish hos- 
pitals with the medical manpower 
resources necessary to meet the 
health problems of their commu- 
nitie 

At the end of World War II, the 
increased demands for training in 
the various specialties of medical 
practice resulted in an expansion 
of education opportunities for suct 
training. Hospitals now off 


of more than 30,000 approved in- 


2 
fer a total 


ternships and residencies, cor 
pared to 13,000 prior to World War 
II. For the past few years, how- 


ever, the opportunities for training 


Dr. Crosby ar f the Healti 

Resources Advisor ttee and is D 

rector of the Joi ission for 
reditation 

Mr jarclay are : 

Resources Staff of th 

Mobilization. Source materia cludes Ed 
icational and In p and Residency 
umbers of the Journal of the mericar 

Medical Association 
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Table 1 
Residents by year of graduation from medical school, 1950-51 and 1951-52 


Year of 1950-51 1951-52 


graduation Number Per cent Number Per cent 


All classes 18 205 100.0 16.135 100.0 
1950 2.895 17.9 
1949 38 45 1843 't.4 
1948 8 49 2,043 
947 7 3 1336 
1946 3 2.476 
1945 2 2 1.485 
1944 0 }.7 982 

Prior years 3 0.2 3,075 








Chart 


HIGHEST RAT!OS OF 
HOUSE STAFF TO CIVILIAN POPULATION 
By States 1951-1952 
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ole a at Dee Chart 3 
I train- ALIENS AS A PER CENT OF TOTAL HOUSE STAFF AT APPROVED 


HOSPITALS IN STATES WITH 500 OR MORE INTERNS AND RESI- 
DENTS—1951-52 


New Jersey 








the comparabi 





ost 23.000 


Illinois 

New York 
Massachusetts 
Ohio 
Minnesota 
Maryland 


Missouri 





California 
Texas 
Michigan 


Pennsylvania 


r extent, the postwal 
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ree i Per cent 
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tween July 1950 and 











ncreasead DY 
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ALIEN RESIDENTS BY HOSPITAL SERVICE AND AS A Chart 4 
PROPORTION OF TOTAL RESIDENTS—1951-52 
Hospital service Number of aliens _ Aliens as a per cent of total residents 
Total, all services 2,233 me 











General surgery 450 
Medicine 372 


Neurology, Psychiatry 





Obstetrics & Gynecology 





Anesthesiology 








Pathology 








General practice 





Eye, Ear, Nose & Throot 





Pulmonary diseases 





Orthopedic surgery 


Pediatrics 88 





Radiology 88 


Urology 40 





Other 69 

















Per cent 
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Chart 5 
ALIENS AS A PER CENT OF TOTAL INTERNS AND RESIDENTS AT! 
HOSPITALS EMPLOYING ALIENS BY SIZE OF HOUSE STAFF—1951-52 
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(See Chart 2.) 
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The largest proportionate reduc 
tlon was the 21 per cent decrease 
Pennsylvania, M: it i} reported for pathology other large 
and Michigar ach . decreases were the 19 per cent for 
or more } ise internal n IC] and the 14 per 
co! plemen 
rat { taff t j pediatric 
evnecolog 
HOUSE STAFFS, 1951-52 ALIENS 
Ove! he past few decades the 
States has assumed a po 


world leader ship 


deferred ee : country 
one rnship. Between modern-day mecca. In our com- 
1950-51 and f 2 } YT of munities and in our hospitals, the 
ticing alien physi- 
to 6.783. ar ncrease in ! Chi lay greatly increased, es- 
cent. The increase in in ) sinc lose of World 
the result 


country and hi applied 
iship, while others are here 
temporarily for the purpose 
When they re- 
countries, they 
better 


pe ople 





parts I of State 


time, approvals have been gran 


to 730 hospital 


$000 house 


1 practice ery 
A staff of 3.349 alien physicians 


held appointments as intern 


and anesthesiology 
resi- (See Chart 4.) 
1 house staffs of Although al 


aliens 
approved civilian hospitals in July 


dents or fellows or 


lo per cent ¢ 





PERCENT DISTRIBUTION OF REGISTRANT 
AND RESERVIST HOUSE STAFF MEMBERS GRADUATED BETWEEN 1945-51 
By Selective Service Priority Groups 1951-1952 
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Medico-administrative staff cooperation 


EMBERS of the medical staff should be kept in- 

formed of administrative advances and problems 
in the operation of the hospitals. The staff is directly in- 
terested in any condition or situation which in any way 
concerns the care of the patient. An evening together 
by the governing board, the medical staff, and the ad 
ministrative officials, now and again, would be most ad 
vantageous. This leads to better understanding. A joint 
dinner with an inspirational speaker is a good feature. 
Why not show the medical staff why hospital costs have 
risen to present levels, why the hospital has a long wait- 
ing list, why the administrator cannot purchase an elec- 
trocardiograph, an eye magnet, other desired ex 
pensive equipment because of budgetary shortages. Tell 
them about the financial problems of the hospital. Ask 
them for suggestions and criticisms. Take them into your 
confidence. They will be interested and help you. They 
will be in a better position to educate their patients 


when they have the facts. They will help to build up 
good public relations for the hospital. Well do | recall 
an incident in my own hospital which illustrates what [ 
am advising here. For weeks we had a bad epidemic of 
bullous impetigo in our nurseries. We tried every possible 
way in the world to get rid of it. Weeks passed and no 
success. Finally, | called the entire medical staff together 
in a special meeting. My assistants and myself told the 
staff what the situation was, what we were doing, and 
asked them for criticisms and suggestions. Not a single 
criticism or suggestion came out of the meeting but a 
heap of commendations and praise for what we did. We 
knew we had their backing and so the next day we rolled 
up our sleeves further and went at it. Soon we had it 
beaten. We needed encouragement. Day after day mem- 
bers of the staff would drop in to see how we were getting 
on.—Malcolm T. MacEachern, M.D., director of pro- 
fessional relations, American Hospital Association. 
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Inconclusive opinion 


ATTORNEY GENERAL OPINION No. 1751, in response 


to a specific set of facts presented by the State 
Medical Board of Ohio concerning the practice of 
medicine by a corporation and the in 
of “grossly unprofessional conduct,” has added a 
couple of faggots to the smouldering question of 
hospital-specialist relationships 

It does not settle any of the fundamental issues 
involved in hospital-specialist relationships—even 
in Ohio. It should be construed in its strictest and 
narrowest sense, because it is based upon a stated 
proposition containing facts the alteration of any 
one of which probably would call for a revision 
of the opinion * 

The opinion does not say that a corporation may 
not employ a physician. In fact, the reverse is 
implied by the quotation from the Buhl Optical 
Company case where Judge Williams said, “This 
court has never held that companies inco 
porated to engage in the business of an optician 
may not employ optometrists in connection there 

' 


with. Thev may; but the optometrists emploved 


can, as emplovees, do only the work the employe! 


are authorized by law to do.” An elaboration o 
this point in the opinion might have clarified mar 
questions 

It is a well established fact that corporations 
organized both for profit and not-for-profit are 
employing a substantial number of physicians and 


other professionals for teaching, research, adminis 


tration and advisory work, and the cost of thei 
services must be included in the selling price of 
the product somewhere. If the consumers of the 
product are then charged for these services rer 
dered by physicians are the corporations practicit 





medicine? This is the $64 « 
Obviously much research remains to be done it 
ne practice of medicine before 
the established practice of employment of physi 


cians DV corporations can 





Concession to reality 





AR-RE 
made by the House of Delegates of the America 
Association of Medical Record Librari 
October. It 


sociation to gy 


A( HIN( 














to two new categories ol medical record lbrariat 


in addition to the already established registered 





librarian new groups are “ce ed 


medica record 


medical record Orar1iwans ana 
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Aim of the American Hospital Association: To pro 
mote the public welfare through the development 


better hospital care for all the people 


For several vears now has been de 


bating the problem of maintenance of professional 
the unmet needs of hospitals for 


standards versus 
qualified medical record librarians. It seemed im 
possible to meet the demand without lowering pro 


fessional tandard Oo as t enable these less 


qualified to enter the hallowed ranks of registra 
tion 
Analysis of the func 


librarian indicate that the professional functions 


t f 


Ions OF a Medical record 
are separable from the technical functions, which 
require less knowledge and training than is pre 


ently demanded of a registered record librarian 





The ablishment of short courses for hig! 
school graduates leading to recoynition as medical 
record technicians promises to provide much 


] } ] ; 
needed technical personnel ¢ apable of maintaining 


od. if not th 
Medical 


devree or have been 


ie best quality of medical record 
record librarians who either have a 
raduated trom an approved 


s;cnool and have five vears of outstanding exper! 


ence Will be eligible to take examination a 
certified medical record librarians after re tra 
tio! lr} catevol hould stimulate registered 
ecord librat ! { e! iv’é nteacni! nda to per 
















con leration for the future Fo the present 

noodle esture if cooperative ‘ 1 wi ac hee? 
made, and nospital ire iu ippreciative { the 
concession made b tn prolte or ' 7 itior 








SOURCE DATA on 20.000 third-party payers 


are readied for the American Hospita! Asso 


ciation's conference by Gerald Stewart of the 
20 000 Commission on Financing of Hospital Care 


third-party 


payers 


became 
complex 
a hodge -podge 


thod 


group 


roach could 





since ¢ 
individual 


ble appro- 


One was 
done, 

sOnal V l Th i were 
ined, the tabulations are being 
completed. Th as informatior 
now available. Consultation with 
experts, and the Ameri- 
sociation workshop 


round out the pic- 


the problem of 

nent method is 

the commission's ap- 
Other studies are now in 

the Commission on 

ing of Hospital Care: On the 

1 problem of prepayment 

g state | affecting vol- 

hospital insur benefit 

available and ation cover- 
hospital costs: 

financing hospital care fo! 


and low-income groups 
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The medical audit 


occupancy 


wl u 


There 
ment thi 
pancy 


efficient 


pre 
and overt taciiitl an sup 
plie I i uce the 
available 1Ol 


amount of oxygen 


1) patient and creates the dange! 
f exposure to inf ions, as wel 
us the increased difficulty of 
viding adequate care needed DY 
patient. Such conditions are 
flected in_ the 


patient’s condition. A longer cor 


progre 


Valescence may result perhap 
marked by complications, from the 
ical handicaps which surround 
the patient and set up barriers to 
good patient care. It is surprising 
however, to note that hospitals in 
recent years have maintained a 
generally high standard despite 
overcrowding 
2. Average length of stay. In a 
medical audit we must conside 
the average day stay as thi 
often reflects the quality ¢ 
care. It is true that since 
year in which hospital standardiza- 
tion originated, the average lengtt 
of stay of patients in acute hos- 
pitals has dropped dramatically 
Not too long ago the average stay 
in the 


or even higher 


hospital was 24 to 26 days 
This has dropped 
to an average of 8 to 10 days and 
can be attributed to better scientific 
medical care, good nursing, and, to 
a certain extent, early ambulation 

the patient 

The progress of medical science 
has in turn stimulated the initia- 
tion of more efficient organization 
and administration of hospitals, the 
development and expansion of the 
adjunct facilities of the hospital, 
intern and resident training pro- 
medical staff 


grams, conferences 
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of 
time th 
hospit 
found 

D 
lent 
in the same d and do 
urgery. Dr \ 


patient in hi 


type of 
office and advise her 
an operation is nece iry. Ten da 
later he ends her t 

the operation T 
admitted and prepared 
tion the next day. She goe 
operating room the following 
ing according to schedule. She 


thetized and operated upon 
rgeor! 


befor 


ath rate 


admission to the h He 


and or 








Consultations, 


and contro 


Complications following clean 
surgical cases, obstetrical cases and 
medical cases. All such cc 
prevented 


hould not oc¢ 


post-ope 


t-ope 


nn 


cessary and incompetent 


The f ler 
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RADIOISOTOPE 


Text by SAMUEL C. INGRAHAM, M.D 


Assistant Chief 
Rad gical Health Branch 
f Engineering Resources 


Division 


Put Health Service 


Pians by W. R. TAYLOR 
fospital Architect 
livision of Hospit 


+ 
Put Health Serv 


FACILITIES 


pe facility 


red regularly 


expo 
sib ge dae Desc . A radiologist, o1 her medi- 
nce and can be pecialist pecially é ied and 
! otope 


off radio sotope 
experienced 1 us 


nuously. And 


ealed it 
rvise treatment of patie 


col 
human being 


the intern : 
ae physicist 


radiation 


stope are adn 
‘ ‘ radiochen 


patien 


na accura 


radiolsotope (The physiciar 


1 may in some hospitals 


exel $ - 
sume this responsibility.) 


radioactive 
; 3. Ani otopes-te chnician trained 
that needle 3 

ti handling of 


the routine clinical 


oc? 
radioactive substances to prepare 
doses, to operate the radia- 


and detection in- 


to perform routine 1so- 
irements, and t 
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LlOlLSOLOpE 


ation 1 


ospital 
rience has been 


radiology de 


hospital 
inical laboratory 
other medical speck 
pecial 
tope 
for operati 
t 


opera ionally more convent 


locate the idioisotope facility 


the department 
sumes responsibility 
will facil 


and 


Most 
ambulatory and many of them can 


be handled as outpatients. For thi 


t 
! 


radioisotope patients are 


reason, there should be convenie 


access from street and elevators 


Traftic is most easily controlled and 
the hazard of personnel exposure 
is kept to a Minimum at an exterio! 
cornell Or a corridor end At the 
there to be 


present time appears 


no need to require special bed 
areas for 1 ine, radioisotope in- 
patients 
Patient and staff toilet facilities 
should be convenient to the radio- 
isotope area, but special toilet fa- 
cilities for routine radioisotope 
patients are not necessary. Instal- 
latior of a special, emergency 
shower bath is not believed to be 
obligatory. but reasonable access to 
a showe! desirable to pro- 
vide for unlikely but possible 
radioisotope spill 
personnel cor 
tamination 
The relative cost and ease of 


running electrical, plumbing, and 


DECEMBER 1952. VOL. 26 


comme 
ipplle 


Nationa 


otoy ‘ 
and 


pecimet 


The patient 
d, checked 
radioactive 


for admi 


needed 


consume 


patient 
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exXpansion 


devices (Ge consideration 
cintillation detector » the possible 
id low- 

The patient’ excreta and ) 


in radioisotope content 


collected, a aved, and 
afely 
not 
anotne 
: notn 
De py and cor 


there may be no need for th 
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Radioisotope facilities in the general hospital 


Radiochemical Laboratory 


Work top with splash back 
Wall cabirets 

Air, gas and electric outlets 
Sink, foot, knee or elbow ntre 
pilus one cold water outlet hand c¢ 
Peg board 

Contaminated waste receptacle 
Fume hood 

Sabinets below 

Hook strig 

Brigh* yellow flush thresh 


zone 
Paper roll holder 48 inches ot 


' 
2. Metal closure plate 


13 sotope storage below work top 


Patient Uptake-Measuring Room 


|. Costumer 
2. Straight choir 
3. Sink, foot, knee or elbow controls 
4. Contaminated waste receptacle 
5. Work-top 
6. Wall cabinets 
7. Cabinet below work top 24 inches wide 
8. Examination table 
9. Tube siand, on casiers 
10. Dolly 
11. Table 
Hook strip for patients clothes 
Curtain rod and curtain 
Steno desk 
Steno chai 
Waste paper receptacle 
Hook strip for staf 
Constant voltage plug in strip 
Record file 
Book shelf above desk 
Stool 
Telephone outlet 
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RADIOISOTOPE FACILITIES 
IN THE GENERAL HOSPITAL 





ELECTRICAL 


Storage Cabinets 


ited are i 


KNOWLEDG MENTS 


icer, MD, « 
Departmer 


B 
M.D 





y OMMITTEF POINTMENTS 


the 


A 


of the Cooral 


delphia to 
tions of Presid 
M.D., for 
mittees 


listed 


tive Prac- 
liver G. Pratt (term expires 
Rhode Island Hospital 
Providence chairr 
Ronald Yaw s3lodgett Memorial 
Hospital, Grand Rapids, Mich 
Term expires 1953: Richard W 
Bunch Jureau of Medical Serv- 
ices, Public Health Service, Wash- 
ington 25 Tern expire 1955 
Donald W. Corde lowa Methodist 
Hospital, Des Moines 14; Carl C 
Lamley, Stormont-Vail Hospital 


1955) 


nar ucceeding 


Topeka 1 

Council on As Service 
Ray E. Brown, University of Chi- 
cago Clinics, reappointed chairman 

Terms expire 1955: Richard R 
Griffith, Delaware Hospital, Wil- 
mington 13: J. Harold Johnston 
New Jersey Hospital Association 
Trenton 9; Alvena H. Weod, Wil- 
Memorial Ho pital 


lam 300th 
Covington, Ky 
Council on Government Rela- 
on William S. McNary (tern 
expires 1955) Michigar Hospital 
Detroit, chairman, suc- 
ceeding F. Ross Porter, Duke Hos- 
pital, Durham, N. C 

Term expires 1954: Edison Dick 
Passavant Memorial Hospital, Chi- 
cago 11. Terms expire 1955: Rt 
Rev. Msgr. John W. Barrett, Dio- 
‘esan Director of Hospitals, Chi- 
cago 5: A. F. Branton, M.D 
Zaroness Erlanger Hospital, Chat- 


tanooga 3 


Service 
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Association Committees 
and 
A ppot ntments 


for 1953 


ind Plant Operat 
M.D.,. Bureau of 
Public Health Ser 
eappointe 1 chair 
Ter: ( 
Clay. M.D., Orar 


ceeding Kenneth I 
Grace Hospital, De 

Tern expire 1955 
Rorem, Ph.D., Hospital Counci 
Philadelphia, Philadelphia 7; R. K 
Swanson, Swedish Hospital, Miu 
neapolis 4: Edward K. Warret 
Greenwict ‘onn.) Hospital 

Council on ) onal Practice 
Albert W. Snoke, M.D., Grace- 
New Haven Hospital, New Haver 
4, reappointed chairma 

Term expires 1953: T.G 
er, Jr., M.D., Unive f 
Medical Branch, Galvestor 
expire 1955: Lawrence J 
Genesee Hospital Roche ‘ 
Sister M. Michael, R.N., Miserico! 
dia Hospital Philadelphia 43 
Russell A. Nelsor M.D., Johns 
Hopkins Hospital, Baltimore 5 


STANDING AND BOARD 
COMMITTEES 
Award of Merit 
Anthony J J Rourke M.D 
Hospital Council of Greater New 
York, New York City 
Membership of this 


ists of active past president 


chairman 


ttee con- 


Association 


Convention Program Planning 

Edwin L. Crosby, M.D., Join 
Commission on Accreditation of 
Hospitals, Chicago 11, chairman 
Ritz E. Heerman, California Ho 
pital, Los Angeles 15; Anthony J 
M.D., Ho pital 
of Greater New York New 
York 17; Oliver G. Pratt, Rhode 
Island Hospital, Providence 2 Ray 
E. Brown, University of Chicago 
IK Chicago 37: Jack Masur 
3ureau of Medical Service 


Health Service, Washingtor 


J. Rourke, Council 


Nominations 


Norby Milwaukee 
airmar (tern expire 
Edwin L. Harmon, M.D 
inds Hospital, Valhalla, N 
1953); A. A, Aita 
San Antonio Community Hospital 
Upland, Calif. (term expires 1954) 
John N. Hatfield avant Me 
orial Hospital, Chicago 11 (tern 
expires 1954); Morris Hinenburs 
1.D., Federation of Jewi 
thropie New York 
expires 1955); Marshall L 
Duke Endowment, Charlotte, N. C 
(term expires 1956), and Charle 
F. Wilinsky, M. D., Beth Israel 
Hospital 
1955) 


Y. (term « xpire 


\ 
V 


Picken 


sjoston 15 (term expire 


Women's Hospital Auxiliaries 
Philander S Bradford 
Hospital 
xpire 1953) chairmar 
ell Hanson 
Hospital Bensor Minr 
xpires 1953); Mi 
ey, St. Mary 
co 17 (ter: expire 
A. Ochiltree, Deln 
Ill. (tern 
William Ship 
ited Hospital Fund, 
1954) 
Langdon Dalla 
Ho pital Dalla 4 
xpires 1954); Mr Samue 


rad, Michael Reese Ho I 


Columbu ) 
Swift County 
Edmund 
Hospital 

Charle 
; (term expire 


Mitchell 


79 





195 
) { 
ADMINISTRATIVE PRACTICE 
Accounting and Statistics 


Joint Committee 
with American Medical Association 


Albert W. Snoke, M.D., Gra 
Haven Hospital, New Haven 4, anc 
M.D.. Bett 


KF. Wilinsky 
al, Bostor 
Representatives to Joint Advisory oboril, United Bo 
Committee of the American, Catholic nitv Sery Bostor 
and Protestant Hospital Associations 


Joint Commission 
on Accreditation of Hospitals 


Crosby. M.D... Joint Check List of Administrative Policies 
on Accreditation of é :. Perrin, Bishop Clarksor 
Hospital Chicago 11 itz k morial Hospital, Omaha, cl 
Heerman, California Hospital, Lo in; Robert W. Bachmeyer, Ault- 
Angele 15, and William §S nan Hospital, Canton, Ohio; Rob 
McNary. Michigan Hospital Serv- ert G 30vd, Morristown (N.J.) 
3) Antho ice, Detroit 26 Memorial Hospital; A. F. Branton, 
Hospital Cor il of Representatives to Inter-Association M.D., Baroness Erlanger Hospital 
rk. Nev 17 Committee on Health Chattanooga; Edward E. James 
h tenabe. SOD. Soin North Shore Hospital, Great Neck 
L. I.; Sidney Liswood, Beth Israel 

Hospital, Boston; Robert 
Schnitzer, Middlesex General Hos- 
pital, New Brunswick, N. J.; Ver- 
non T. Spry, Ottumwa (Iowa) 

Hospital 


tk 
Milwaukee 


1954), and 


Housekeeping in Hospitals 


Arthur W. Smith, Overlook Hos- 
pital Summit N J.. chairman 


: Mrs. Dori L. Dungan, Wester! 
Pennsylvania Hospital, Pittsburgh 
Franklin P Iams Rhode Island 


DR. CROSBY DR. ROURKE MR. McNARY Hospital Providence Robert C 
President Blood Banks Government Relations Kniffen, New Britain (Conn.) 
General Hospital Dorothy A 
Schworm, Cleveland Clinic He 
pital, Cleveland; Mr: Mary R 
Waller, 118 4th St., Little Valley 
N. Y 


Insurance for Hospitals 


E Heerma! California 
Lo Angele chairman 


Sister Elise Sister of Charity 
° sunt St. Joseph, Ohio; Frank S 
Aa Groner, Baptist Memorial Hospital 


MR. MILLS DR. BROWN MR. LAMLEY Memphis; Wilbur C. McLin, 


_ 3 : . “ 
Library Prepayment Personne Mound Park Hos} tal, st. Fete! 
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burg; Alex E. Norton, New Ro- 
chelle (N. Y.) Hospital; R. Z 
Thomas, J: Charlotte (N. C.) 
Memorial Hospital Harold A 
Zealley, Elyria (Ohio) Memorial 
Hospital 


Laundry Management 

Frank G. Bruesch, Harper Hos- 
pital, Detroit, chatrman; L. A 
Bradley University Hospitals 
Iowa City; Edwin T. Cullen, Salem 
(Mass. ) Hospital; Ray J. Gabriel- 
son, Presbyterian Hospital, Chi- 
cago; John F. Kenney, Society of 
the New York Hospital, New York 
City; Joseph F. Krawiec, Pennsyl- 
vania State State 
Pa.: John G. Steinle, Federal Se 
curity Agency, Public Health Sery 


ice, New York City 


College College 


Personnel Relations 


C. Lamk y Stormont-Vail 


Car] 
Ho pital Tope ka 
nette Auld, Brooklyn 
pital; Donald C. Carner, 
Hospital, Fort Wayne 
Kauffman, Princeton (N 
pital; Phillip J. Olin, University 
Hospital, Ann Arbor; Mary C 
Schabinger, R.N., DeEtte Harrison 
Detwiler Memorial Hospital, Wau- 
seon, Ohio; Industrial 
James Tower, Industrial Relations 
New York C:ty 


chairman; An 
(N.Y.) Hos- 
Methodist 
John W 
J.) Hos- 


specialist 
Counselors 


Purchasing, Simplification and 
Standardization 
Franklin D Waukesha 
(Wis.) Memorial Hospital, 
man; W. E. Braithwaite, Commod- 
ity Standards 


Car! 
chair- 
Division, Bureau of 
Domestic Commerce 
W. W. Buss, Univer- 
sity Hospital, Ann Arbor; Roald 
B. Glesne, Methodist Hospital 
Reuben H. Graham, North 
Carolina Baptist Hospital, Wins- 
ton-Salem; A. H. Mathewson, Mas- 
sachusetts General Hospital, Bos- 
ton; D. H. Palmer, Hospital Bureau 
of Standards New 
York; Cornelia C. Pratt, Orange 
(N. J.) Memorial Hospital; Ken- 
neth Wallace, St. John’s Hospital, 
Tulsa 


Foreign and 
Washington 


Gary; 


and Supplies, 


Methods Improvement 
Col. Frederick H. Gibbs, Brooke 
Army Medical Center, Fort Sam 
Houston chairman; J. Milo 
Hospitals 


Texas 


University 
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MR. NORBY 


Nominations 


MR. BRUESCH 


Laundry 


MR. HEERMAN 


Insurance 


MR. BROWN 


Association Services 


DR. MASUR 


Architects 


DR. SNOKE 


Professional Practice 


Fugen Walke 
field (Ma ) Ho I ital 


Robert G sSovd 
Memorial Hospi Spring 
M.D 


Columbus 
ristown (N. J.) 
tal; Morri H 
Michael Reese lospital, Chica 
Ronald Yaw, Biodgett Memor 
Hospital, Grand Rapids 


K reegel 
GOVERNMENT RELATIONS 
International Relations 


Robin C. Buerki, M.D., Henry 
Ford Hospital Detroit. chairman 
t Brooklyn Hospi- 


Organization pe 
Vane M Hoge 


Clark 
R. W 
Service 


Bureau of Medical tal srooklyn 
Health Service M.D., Assistant Surgeon General 
Richard J Public Health Service, Washing- 
University of Vir- ton; Fred A. McNamara, Bureau of 
Charlottesville the Budget, Executive Office of the 
Bachmeyer, Aultman Washington; Donald C 
Canton,') Ohio; R. N M.D., Lancaster (Pa.) 
Brough, Holston Valley Commu Hospital; Rt. Rev. Msgr 
nity Hospital, Kingsport, Tenn Charles A. Towell, St. Elizabeth’: 
R. J. Stull, University of Califormi Hospital, Covington, Ky 
Hospital, San Francisco; Industrial 
pecialist: Ernest Dale, An 
Management A 
York Cit F 


3unch 

Public 
Washington, chairman 
Ackart, M.D 
ginla Hospital, 
Robert W 
Hopital 


President 
Smelze 


General 


Veterans Relations 


M.D 
Hospital, Chi 


erican 


sociatior Ne Ww A } 


Branton Jaroness 


wrlange! ittanooga 


chairman; Rav Amberg, University 
of Minnesota Hospital 
olis; Guy W. Brugler 
Medical 


Charle P. Cardwell, Jr., 


ASSOCIATION SERVICES 
Library of the Association 


Alden B. Mills, Mountainside 
Hospital, Montclair, N. J., cha 
Mary Jude, St. Josept College of Virginia 
Sanatoriun Hospital, Albu- Rev 
querque; A. P. Merrill, M.D., St 
Barnaba Hospital for Chronic 
Disease New York City; Eugenie 
M. Stuart, University of Toronto 
School of Hospital Adminis 
Keith O 


ty of Califo 


Minneap 
M.D., Chil- 
Center 3ostor 
Medical 
Richmond 
Francis P. Lively, Division of 
Healt} 


dren 


man; Sister 
and 


Brooklyn 


HOSPITAL PLANNING 
AND PLANT OPERATION 
Hospital Architects’ Qualifications 
Masu! M.D Sureau of 


rnia School of Public Medical rvice Public Health 


Toronto Taylor Iniver- Jack 


8} 








MR. RC 


A 


REV. FLANAGAN 


Nursing 


DR. deBELLE 


Children 


SWELL 


} s Hospitals 


MR. BUNCH 


nizat 


DR. CADMUS 


Pharmacy 


MR. PERRIN 


; 


Safety 


1, Jamu 


on int 


“ 


1; Robert S. Haw- 


Medical Cente: 
Hendrix 
Public Health 


K State 


Internat 


Maynard W. Mar- 


St 
by 


iK¢ tal 


Hospi 
3) See | 


KIT 


Committee to Write a Manual 
on Development of 

Architectural Programs 

1 L. Wilse Mary 

al Hospital 

rman; Robert V 


Owns 


mn Hitch- 


y 


Hanover, 


DR. BRANTON 


Veterans 


DR. BUERKI 


nal Relations 


MR. ILLINGER 


Maintenance 


MR. CARR 


Purchasing 


$ S. Church St., Greenvill 


and Todd Wheele: 


ma) 
Plea 


Americon Hospital Association 
Representatives to Committees 
of Other Organizations 


mn Industrial Confer- 
nal Safety 
Good 


Ohio 


Counc 
Samaritat 
1, Sandusky 
Com it Li 
tional Fire Protec 
H 


altimore 


ttee fe { 


ot 


Safety 


Buck, Univers 


Na- 


soclat 


Hos- 


on 


tion 1on 


Geol ity 
I 
Committee on National Electrical 
Code, Code-Making Panel No 
Roy Hudenburg, Memorial Hospi- 
tal As Washington 5 
Committee on Operati 
National Fire P 
ation H 
Hospital, Baltin 
Roy Hudenburg, Memorié 
Hospital Associations, Washin 
and William L. Wilson 
Memorial 


H 


€ 


2 ] 
> i 


rita] 
Pillai 


) 


ociation 
y Roon 
As 
Univer- 
] ha 


of rotection sO- 


George Buck I 


al 
gton 
Mary 
Hospital 


ty ore ( 


nan? 
any; 


) 
Hitchcock 


Hanover, N 


safety Council 


0d Samariti 


Ohio 


Ci 


nN, 
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3 GREAT 
ADVANCES — 


IN I. V. THERAPY 
Exclusive With CUTTER 


Polysal* 


A single solution to build electrolyte 
balance' Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because 
1. Polysal prevents and corrects hy 
popotassemia without danger of 
toxicity 
Polysal corrects moderate acidosis 
without inducing alkalosis 
Polysal replaces the electrolytes 
in extracellular fluid 
Polysal induces copious secretion 
of urine and salt 
Make sure you have stocks available 
order Polysal now 


Caw 


Saftitab* Stopper 


Safer because it’s solid yet with open 
stopper convenience’ Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab) 

For convenience, molded-in tabs are 
quickly removed with bandage scissors 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in 
sertion of I. V. set 


Exclusive on all Cutter Saftiflask® So 
lutions and Saftisystem* Blood Bottles 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de 
sired without loss of precision 


The new Safticlamp is built into every 
Cutter expendable set at no extra cost 
is where it's wanted, when it’s needed 
saves valuable time 


Another Cutter contribution to simpli 
fied routine. Cutter Laboratories, Berke 
ley, California 


YZ call N 


Cutter Trade Mack 


SIMPLIFY FOR SAFETY WITH [CUTTER 
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ERING and MAINTENAN 


“Motorizing” the Stryker frame 


bolsters paralytics’ morale 


RALPH L. PERKINS 


nef of 
United State 
Ho al on 
by Dick Karkheck 
fined to a conventional 
Dick had 


cord injury 


(Fig. 1) 

usé 

tatements made by Dick 
Ferguson thinking of 
by which the patient 
flicer at 


State 
de 


topped by 
peak to Mike 


the machinist fore- 


hop to 

that Dick could 

arm 

as good 

that 

of the most cooperative 

the hospital, and that 

he had an earnest desire to help 


I elf in every way possible 


“MOTORIZED” FRAME 


This was all the information that 
Mike had, but it was enough to give 
him an idea. He agreed to tackle 
decided that 


motorizing” the 


the job and it wa 
some way of 
Stryker frame might possibly be 
the answe! 

Mike noticed 
some children doing tricks on thei 


A few day later 


tricycles. One trick was riding the 


belly bunt’ on the seat and using 


their hands instead of their feet 


“That looks 


wer,”’ thought Mike 


to propel the tricycle 
like the an : 
Jut, upon further reflection, he de- 
‘le wheel or 


cided that a big sin 
front of a Stryker frame would 
cause it to become unsteady wher 
rounding corners. So this idea wa 
crapped 
Some time later, while thumbing 
through a catalog, Mike came upon 
a picture of a chain-drive tricycle 
milar to the one 
beer 
ooking for, he started a search for 
a similar tricycle. When he finally 
found one, he contributed it to the 


experiment 


THE CONVERSION 

It was decided that the only sec- 
ycle needed was the 

including the rear 

wheel t! UU” section of the 
frame which fastened to the axle 
and ipported the eat, and the 
chain-drive assembly. Since power 
ither than speed was needed, the 
sprockets were reversed so that the 
nall sprocket 
pedal and the large sprocket on the 
axle. Reversing the 


would be on the 


sprockets in 
this manner made it necessary to 
construct a new chain cover and 
fasten it to the assembly 

The large foot pedals were too 
unwieldy for hand manipulation so 
they were 


replaced by spool 


handles which could be easily 
grasped, one in each hand 

Since the section of the frame 
which braced the pedal assembly 


to the rear wheels had been elimi- 
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Santa Anita Hospital, high in the San Bernardino Mountains, 
has forced hot water Webster Tru-Perimeter Heating 


Comfort is one of the principal advantages of 
Webster Tru-Perimeter Heating in this new hos 
pital There are no cold walls to reduce body 
temperatures because Webster Walvector 
spreads the heat along every outside wall 


i 


Webster Walvector, arranged for perimeter heating 
contributes to economy of first cost. It eliminates 
exposed piping Installation is easy Webster 
Walvector uses sturdy man R nh copper 
tubing. It’s rapidly warmed. It is also possible to 


reduce heating ql ckly when OCCUPAaNncy IS ended 


You can use Webster Walvector in new building 
or modernization r individual convectors oO 
arranged for perimeter heating. ¢ ome te technical 
data Ss ay tilable Wh Bulle tin B-1I55]1. Get in touch 


with vour Webster Re presentative or write u 


i 


Address Dept. HO-.-12 
WARREN WEBSTER & COMPANY 
( den 3, N. J., Representatives in Principal U. S. Cities 

In Canada, Darling Brothers, Limited, Montreal 


Cheba 
WALVECTOR 


For Steam or Hot Water Heating 








’y know 


about’ 
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A good turn for nurses 


NEW CRANE 
DIAL-ESE CONTROL 


Saves nurses’ time, maintenance time, cuts hospital 

water bills and water heating costs. 

The average hospital uses 277 gallons of water per 
bed, per day—much of it heated. This means that 
water is an expense to be reckoned with. And that’s 
one reason why Crane Dial-ese water faucets are so 
important 

Whether it's the hand-operated type shown here or 
the Dial-ese knee or pedal valve, water flows at a 
touch and shuts off securely. No wasted time or effort 
No dripping to run up water bills. No waste of water 
that costs you money to heat. 

And for easy maintenance of all Crane faucets at 
top-level efficiency, a unit called a “cartridge” contains 
all parts subject to wear. Takes only seconds to slip 
out the old cartridge and replace with a new one 

The Dial-ese Control is but one example of the supe- 


rior features found in Crane hospital fixtures. The com- 





plete new line is tailored to hospital needs because 
hospital experts helped design it. 

See your Crane Hospital Catalog or your Crane 
Branch, Crane Wholesaler, or your local Plumbing 


Contractor for complete informauon 


All Dial-ese parts sub- Dial-ese Controls have lubricated stem Patient's bath. This is one of many Crane Pier Pattern Baths described 
ect to wear are en- in sealed chamber No lime deposits in the Crane Hospita Catalog Made of the exclusive Crane cer 


closed in this one inter- Close with the water pressure—easily and amic material called Duraclay, this tub takes the hardest kind of 
changeable unit called securely —no dripping. Dial-ese cartridge service, including thermal shock Equipped with C 


Dial-ese Dial-ese Controls, so that water is easy to turn on and shuts off 


ranes exclusive 


a ‘cartridge Makes shown at left fits any Crane 
naintenance easy Control without dripping 


GENERAL OFFICES: 836 SOUTH MICHIGAN AVE., CHICAGO 5 
VALVES © FITTINGS © PIPE 
we PLUMBING AND HEATING 
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ntermediats 


psycniatri 


ENGINEERING and MAINTENANCE ion windows, and detention- 
12h-5) esides il- 
trations, descriptions and size 


catalog shows construction fe 


New furnace cleaner and installation details 
hardware and screen 
complete specifications 
all product 
Mental hospitals will particular- 
a bulletin put 
lich designed the 
collaboration n 


titutional offic. 


Maintenance calendar of annual tasks 


LATE FALL 


if 
. Completely overhaul all 
activated perm conditioning equipment 
casement ind Check kitchen grease vent 


4. Clean al 


and motors 


yindow " loo! and 
kinds of weather (12E- 
o surfaces so 5. Check heating cables on 
ifactu a exposed rainwater conductor 
(downspouts ) 
6. Store garden tools and 
check I ren 
ment 


7. Drain ill-cock 


ove repall 
tore fly screens 
10. Install torm 


id storm doors 


hrubbery 


12. 


Remove leaves from root 
i 1 area drains 

13. Drain and flush hot water 
tank 


14. 





5 of the ways provides 
special 


DECEMBER 


1952 


vi 


JR 


NG 


2 


ENGINEERS 
AND AIR 


} 


OF HEATING, VENT 


CONDITIONING EQ 


climates for hospitals 


In Patient Rooms, TRANE Convectors eliminate harm 
ful drafts and fluctuating temperatures. Pouring a 
blanket over cold walls and windows, they gently 
circulate heat to all parts of the room 

In Hydrotherapy Rooms, TRANE Climate Changers 
solve stale air and humidity problems. In summer 
or winter they take fresh outdoor air blend it 
with inside air filter, heat or cool it, and circu 
late it throughout the room 

In Surgery, a TRANE Hospital Operating Room Unit 
provides correct humidity to prevent static electri 
cal sparks warms or cools air to desired tempera 
tures. Spark-resistant fans, explosion-proof motors 
provide safety regardless of anesthetic used 

In Lobbies and Consulting Rooms, ‘TRANE Custom 
Air Systems meet all requirements of temperature, 
moisture and ventilation in every season. This 
unit gives individual control to every room 

For Air Conditioning, TRANE provides compressors for 
a dependable source of refrigeration as well as the 
compact room units A pertec tly matched combina 
tion of all equipment needed to serve every hospital 


Whatever your hospifal heating, cooling or air conditioning problem, 
look for the answer in the complete TRANE line 


Wititi= 


THE TRANE COMPANY, LA CROSSE, WIS 
ATING Eastern Mfg. Division, Scranton, Po 
PMENT Trane Company of Canada, Ltd Toronto 

Offices in 80 U.S. and 14 Canodian Cities 








identification of hospital patients 


to prevent damaging mistakes 


CHARLES U. LETOURNEAU, M.D 


concluded 
had beet 


other mothe1 


\ located 
n woman who admitted 
i child from the hospital 
her own. Unfami 


customs, she 


own child had died 
hospital had supplied 


1 exchange to comfort 


reported 
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CRYSTICILLIN 600 i >. Squibb Procaine Penicillin G, 


600,000 units per 1.2 c¢ } : on ready to inject. Stable for 


6.000 000 


1 vear if stored below 15 C lo ilicone-co l vials (12 ec. 


nits), 1 dose ‘Unimatic’ d 


CRYSTIFOR 800 Squibb Procaine Penicillin G, 600,000 units, 


plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 ce. 1 and 5 dose sil als ¢ $00,000 and 


4,000 000 mits). 


CRYSTIFOR 1200 Squibb Procaine Penicillin G, 900,000 


unifs, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 


Injection volume 1.75 cc. 7 dose silicone-coated vials (1,200,000 units). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 


UNITS PER 
ML SERUM 




















Ne 


DICRYSTICIN FORTIS, Squibl caine Inje ! if Vii Dicrysticin 


in in that it contains 


Penicillin G, 300,000 
Penicillin G, 100,000 j | 

reptomycin . ite. f - Aqueous 
DISTRYCILLIN A.S. Squibb Procaine pension. Stable for 1 year if stored 
Penicillin G, 400,000 units, plus 0.5 Gm. Di : suy ! l and 5 dose vials 


ptomycin Sulfate, in Aqueous Su 
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SQUIBB A LEADER IN THE RESEARCH AND ¥ RE OF PENICILLIN AND STREPTOMYCIN 
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emergency procedure 
COLLECTING AND 
PRESERVING BLOOD 


For Vacuum Collection 


ABBO.VAC*— ACD Solution, USP 








For Gravity Collection 
NON-VAC*--A-C.D So 
NH. Formula B), in Universa 
5 and 25 res. Blo 

directly int 
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fetta I lexible plastic filter chamber... 


NAH mulo B), in the 
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© eS mag oe bee 2. i ; ; 
dencuiow ti solves clogging problem 
inserter oo soe 

with Abbott i.v, equipment 





For Storing Plasma | * VE seen it happen time and time again And frequently, during an 
Evacuated Empty Plasma Containers — 

Sterile evacuated 500- and 250-cc emergency, life-saving procedure The filter drip canula or the blood filter 
Universal bottles for storing | 

transporting ond administering 
plasma or serum 


clogs. Usually, the transfusion must be inte rrupted the entire equipment 


ADMINISTERING BLOOD torn down, re issembled and anew Ve nipure ture made, 


and/or SOLUTIONS Imagine, then, the possibilities of a flexible drip chamber to solve this 


R jent Steri d bie, 

pte ree gti ie aaa al problem—just squeeze the plastic chamber several times and the blood 
administering blood from any Universal 
bottle or Abbott conical shaped bottle. 
Has flexible piastic filter chamber 
VENOPAK * — Abbott's sterile, 
disposable venoclysis unit for the 
administration of all intravenous 
solutions. Converts readily to a blood 


unclogs. That is one important feature of Abbott's new, revolutionary 
Blood Re« ipient Set. 


Phe Blood Recipient Set has another distinct advantage. Its plug-in tip 


recipient set with o special, disposable is a metal, needle sharp, pre-straining canula. which can be ase ptic ally in- 
blood filter. For use exclusively with 

ical-sh tH 
—aghpecnaae gga aaa serted, without pre-perforating, through the stopper of any Universal blood 
(Series Hookup) 
Secondary Recipient Set—A unique container. The entire set is sterile, pyrogen-free, re idy-for-use as it comes 
disposable unit with a built-in, flexible : 
drip chamber and filter. Designed to in a single pac kavye—and it is comple tely disposable 
plug into any Universal! blood bottle and 
to connect with Abbott's VENOPAK Ask vour Abbott representative for a demonstration of this newest 


dispensing cap. Allows changeover from 
line to blood in a matter of moments 
etd innovation in blood transfusing equipment. Or write us 


without removing needie from vein 
Secondary VENOPAK — Designed for direct, Abbott Laboratories, North Chicago, Ilinois Obbott / 


the continuous administration of fluids in © 

the series ho with VENOPAK. Plastic y, 
disposable, with o screw-on dispensing cop 
ADMINISTERING FLUIDS 
SUBCUTANEOUSLY 





Ini estigate the comple te 


y nd . 
SUB-Q-PAK Acompletely disposable A au BOTT .Y¥ = LI XN E 
preassembled hypodermociysis unit with 
plastic Y tube for cdministration 
of fluids subcutaneously J 





ADMINISTERING 
PENTOTHAL SODIUM ae 


VENOTUBE ' —‘ength of plastic tubing \ 7 
with ottached male and female lve ! " 
adapters and pinch clamp. Allows 

anesthesiologist to keep syringe off the 

patient's arm. Pinch clamp offers | 

additional factor of safety oie 


*Trade mork ; . 
nee ihe a ee 
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Protection of Rheumatic Fever Patients 


Pik FOLLOWING statement 
on “The Protection of Rheu- 
matic Fever Patients Cared for 
on the Wards of General and 
Children’s Hospitals” has been 
prepared by a committee of the 
council on rheumatic fever of 
the American Heart Association. 
The term “rheumatic fever” is 
considered to include rheumatic 
fever and rheumatic heart dis- 
ease, for the purpose of this 
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is the preferred route, Cryst 
lerramvein Hydrochloride Tritraye 
ides a rapid acting form tor th 
ent of immediate high serun 
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Goodwill Ambassadors for Memorial Hospital 


These are the Rhodes Twins, John and Paul, 
delivered one minute apart last May in Memorial 
Hospital, Watertown, South Dakota. John, on the 
left, weighed 3 Ibs., 4 oz., Paul weighed 5 Ibs., 5 oz. 


When you ask Mrs. Rhodes about the twins, 
she'll tell you enthusiastically how big they are 
getting, and how tiny they were at birth. She'll tell 
you too about the fine care they received at Memo- 
rial Hospital. 


Vien she will proudly show you the two Hollister® 
* ‘nected Birth Certificates presented to her at 


Send for your free copy 
of the 1952 Birth Cer- 


Memorial Hospital. For inscribed on the fine paper 
of these beautiful certificates is the complete story 
ot the twins’ birth. 

Mr. Harry Christianson, administrator ay Memo 
rial Hospital, feels the gift of a Hollistet ¥v- bed 
Birth Certificate is a gesture of friendship deep!) 
appreciated by every mother. 


When you actually hold a Hollister’ 
Birth Certificate in your own hands, we think yo 
will agree with Mr. Christianson. 


FRANKLIN C. HOLLISTER Co. — 835 N. ORLEANS ST, CHICAGO to, ILLINO 





tificate portfolio and 
select the style you 
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Frotect you against Baby<Mixups 
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Chee 


\ "7 “15 
i use the ¥ 
r and baby. Here’s why: 


iclivery room, you 
nt-A-Band in with her. 
ind into three parts ~ 
» tor baby. The three 
he soft transparent plastic 
You till ouc the small 
inside the baby’s bands. You 
nother's wrist and the two bands 
nk le in the delivery room. 


1 eveler closed in mere seconds with 
' 1 inst nt Once sealed the bands cannot be 
removed unless cut off, or obv iously torn off with great force. 


13 1 | bys identification number, mother’s 
rth date, doctor, and hospital number 
tly visible and sealed imside the band. 


» band is as attractive and neat as baby’s. 
nd are her baby’s identification number and 
and card. The band fits gently around her 
ke baby s band, is not affected by water, oil or alcohol. 


\ Bands are the fast, safe, easy way to identify. They 
visible proot of the care you take to protect every 
ther and baby in your hospital. 


Mul the coupon below for a sample Hollister Ident- 
\ Band and additional detailed information. They 
will be sent to you by return mail without cost _—=>~ 


ee ae 


or obligation. wt Y 
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~* 


_ your’ 


git? = Sure 
a . talson sTINEt 
$o-10-$2 11.304" 
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__. Please send me by return mail a sample 


HOLLISTER IDENT-A-BAND* with d 


tailed information at no cost or obligation 


Franklin C. Hollister Company 


835 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 
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Contracting outside agencies 


to handle hospital services 


GEORGE A. HAY 


T MAY SEEM ODD that a hospital 
/ one of the best examples of a 


purely service should 
seriously consider ning out by 
contract major segments of Its 
operations. But the hospital admin- 
istrator cannot be an expert in all 
departments, and where a depart- 
ment is not doing the job, and the 
administrator cannot solve the 
problem, he may find it worthwhile 
agencle to 


to contract outside 


handle those departments or serv- 
ices 

The departmental functions of a 
hospital might roughly be divided 
service phases 


into two classes 


and mechanical services. In_ the 
strictly service phases might be in- 
cluded: Accounting and control; 
dietary 


laundry; purchasing, and medical 


drugs; housekeeping; 


services, e.g., clinical laboratory 
anesthesia and x-ray 

It is this group of services which, 
in My opinion, is the least suscep- 
tible of 


pendent 


inde- 
total 


advantage of the hospital and good 


handled by 


being 


contractors to the 


patient care. A high degree of good 
patient care, combined with effi- 
cient and reasonably economical 
operation can be obtained only by 
having a team in which all of these 
service elements are combined to 
best satisfy the needs of the pa- 
tient. Feelings and attitudes of 
personnel, however are much 
more important in producing such 
a system than are technical quali- 


Thus the 


organization has 


byword of 


fications 


youl! to 


presented this 
erican Hos- 
n Pt 
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hospital department 
How much I ) us attitude 
indepen- 


would 


dent ¢ 
MECHANICAL SERVICES 


In contrast are the mechanical 
services in a hospital. They in- 


clude: Painting; repairs to build- 
ing; elevator maintenance 

tenance of plumbing and heating 
systems; window cleaning, and re 


pairs to special equipment 


a dictating equipment X-ray 
equipment, typewriters, busine 
machines, microscopes and scier‘! 
fic instruments 
Many of these 
admirably to outside contract and 


lend themselve 
performance. In fact, repairs to 
certain equipment are so special- 
ized that few hospital maintenance 
men are prepared jto undertake 
them 

Our elevators, for instance, are 
under continuous maintenance con- 
tract. The high degree of technical 
skill greater 
ability of spare parts, and the fact 
that we have only two elevators 


required, the avail- 


with no “spares” in the storeroom 
have made this a necessity 

I know of at least one hospital 
that has all its painting done by 
outside contract. The entire build- 
ing is painted inside and out once 
each third year. This has the n t 
head- 


aches in one relatively short period 


of concentrating all the 


of time, It also relieves the building 
superintendent of the invidious 
task of deciding 
done next. On the 
three 
to looking more awful than other 
The bids that we 
in my hospital fron 


who gets what 


other hand, in 


years some departments get 


have secured 


painting con- 


hospital-n 
ainting crew is more flex 
approach can schedule 
work to 
ments much bette: 
advantage of odd bits of 
accomplish many odds and en 
work that would be exces 
costly if done by contract 
Window cleaning one of the 
specialized and hazardous occupa- 
tions, can be done so much better 
re rapidly, and economically by 
the professional, that it 
ncontrovertible that thi 
contracted outside the 
This probably would be tri 
largest 


except the very 


tions; but possibly, they are not 
exception 


Many of u 


(though some of us with tongue in 


watch, hat in hand 
cheek) two hospitals handling their 


dietary problems by independent 
contract. The firm undertaking the 
job is outstanding in the field. They 
have a skilled personnel depart 
nent adept at thei 
they 


anagement and 


supplying 


needs and have developed 
tech 


order, the 


control 
niques of the highest 
principal value that such an orga 
nization may have to offer. In these 
trained dietitians of 


days when 


any kind are in short supply and 
young dietitians with a real in- 
terest in the administration aspect 
of dietetics are almost non-exist 
grateful for 


ent, we may be very 


this pioneering job that is being 
done 

no de 
with the 
exception of nursing, 


To me, however, there i 
partment of a hospital 
po sible 
which requires a higher degree of 
management skill than the dietary 
Trustees and administrators are 
just awakening to the fact that a 
couple of cents taken off the cost 
per-meal-served figure could pay 
for a lot of management education 
for the dietary department persor 


HOUSEKEEPING 


number of hospital own 


luded, also have had experience 
ing the cleaning of our ho 
tal done by independent con- 


tractor This was our particular 


experience honeymoon went 


beautifully; ir manage- 
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Simmons offers you a choice of 


DECKERT 3-CRANK SPRING 

The Deckert 3-crank spring with the new 
intermediate wing section, provides flexibility 
no other hospital spring offers. It is 
adjustable to 12 different standard positions, 
and to easier bedpan positions which are 
most appreciated when handling comatose, 
and paralytic patients, and those in body 
casts. The smallest nurse can handle the 
heaviest patient with ease, because this spring 


has made manual lifting obsolete. 


: Aa 


uF 4 es 
IN . ~ ; - 
Ne 


Ny 


~ 


-..and for all other types 
of hospital sleep equipment, 
it's SIMMONS, too! 


SIMMONS SELF-ADJUSTING SPRING 


A big help to over-worked floor nurses 

and attendants. It permits the patient to adjust 
his bed to a new, more comtortable position 
any ume he desires a change! That 

means fewer bell calls to answer, and better 
service tor critical patients. Side-adjusting 
feature permits the nurse to place the 

patient in Trendelenburg, Fowler, shock, 
hyperextension and many other 

positions without lifting. This spring 


operates entirely without cranks. 


Beautyrest Mattresses made for hospital use 
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3 improved posture springs! 


Simmons engineers, working with hospital authorities, 
have perfected the three most popular springs in use 
today. They are designed to enable the hospital to 
meet any type of service it is called upon to provide. 
As a result, many new hospitals, and hospitals enlarging 
their facilities, are including all three types in equip- 
ment orders! 

Simmons springs, like all other products in the 
complete Simmons Line are top quality in materials, 
manufacture and performance. They require little 
maintenance and repair. And, these Simmons springs 


are designed to save time and work for doctors and 





SIMMONS NEW 2-CRANK SPRING 
Completely redesigned, Simmons 2-crank spring 
now has flexibiliry never before achieved. 

In addition to all the standard spring positions, Ask your hospital supply dealer about these hospital- 
the new Simmons model permits lowering spring 
ends below horizontal. Now Trendelenburg, 
Fowler and heperextension positions 

are possible. Spring fabric length is full Simmons display room. 
80 inches. Spring can be folded in the 


center to permit easy 


nurses, and speed the recovery of both critical and 


convalescent patients . 


tested springs—how they can provide maximum flexi- 


bility of equipment and service. Or write to any 


cleaning. Automatic check 


prevents the spring 
being cranked too far. SIMMONS COMPANY MOsPrirat OtVvtston 


Display Rooms 
Chicago 54 
Merchandise Mort 
New York 16 

One Park Avenue 

San Francisco 11 

295 Bay Street 
Atlanta | 

353 Jones Avenue N.W 
Dolias 

8600 Horry Hines Bivd 


Bedside Cabinet 
Bassinets 
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Night stand and food tray 


A new night stand and food tray 


which saves space, aids hospital 
personnel and provide 
fort 
tient 
eastern 


This 


aluminum 


extra com- 
the 
by an 
(12ZP-1);* 


and convenience for pa- 


has been introduced 
manufacturer 
all 


tray 


new, 


has been found to 
offer 
tional advantages 


many func- 
the conven- 
Be- 
cause it fastens 
to the this 
unit takes no floor 


ovel 
tional styles 
bed, 
space, speeds 
room cleaning, 
and often permits 
the placing of an 
additional bed 
the ward 
Finger 


in 
tip ad- 
justments 
mit the tray to be raised, lowered, 


per- 


extended or swung to any conveni- 


ent position. The top tray can be 
tilted for reading or writing. Com- 
fort diet 
trays can be placed to permit maxi- 
In 


cerebral 


or recreational items or 


mum self-help by the patient 


many cases of senility or 


The Purchasing department is edited 
by Leonard P. Goudy, purchasing 
specialist 


ai elen ti are 
iVZeé d 
ideration 

its adr 


determine 


evaluates 

nowevel! Wit! 
then the 

inistrator n 


whether 


damage, patients who have required 
feeding for a long time 
able to eat 


new tray, with 


attendant 
been unassisted 


this 
enjoyment for the patient and less 


have 
from greater 
work for the service staff 

The two trays of the unit are also 
ideal for bedside den- 


surgery or 


tistry, since all necessary supplies 
be 


reach without 


and instruments may placed 


within easy restrict- 


ing the doctor's complete freedon 

A vertical bar attachment is als¢ 
available, providing a firm, nontip 
for 


venous feedings 


standard transfusions, intra- 


and irrigations 


*Readers desiring 
the firms anufac 
described 
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list 
w the items 
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Planning a hospital? You no doubt have expert assistance in the fundamental problems 
of building construction, organization, personnel and finance, but then there is the 
important problems of equipment estimates, lavout, and selection. In this field, the 
past experiences of scores of hospital boards have proved the wisdom of making use 
of Aloe Hospital Equipment Lavout and Planning Service. This service relieves the 
harassed board members of technical details, saves valuable time and money 
equipment specialists are trained in every phase of equipment selection, and 
gladly cooperate with you in this phase of your program, Our free brochure explains 
the advantages of this service. Why not request your copy of the Aloe *HELPS” 


brochure today? 


a.s. aloe COm P GM Y ano sussiviaries 1831 Olive St., St Lovis 3, Mo 


* Atlonto * Washington, D 


los Angeles * New Orleans * Konsas City * Minneapolis 
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Bronson Doctors and Nurses agree on... 


Jexachlorophene 





Ss - be Hexachlorophene Germa- Medica 


Surgical Soap contains 2Ya% Hexa 
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“HEN ACHLOROPHENE Germa-Medica speeds scrub-up in our hospital,” writes 
Frances ©. Noble. That's one of the reports which tell of savings in time and money in hos- 
pitals using Hexachlorophene Germa-Medica Surgical Soap. They come from hospital exee- 
utives, as well as from satisfied doctors and nurses. 
This fine soap has earned its place in hospitals like Bronson Methodist because it 
helps in preparing the surgeon's hands, as well as the patient's skin. Hexachlorophene Germa- 
Medica degerms and disinfects in rapid time yet it never chafes normal skin. It is unique in 
its money saving qualities, too! Test Hexachlorophene Germa-Medica in your hospital now. 


Write today for a professional sample. 


Our doctors and nurses like Hexachlorophene Germa- 
Medica better than other soaps because it cleans fast 


yetis easy on the shin. Naturally, E like its economy.” 
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Frances ©. Noble, Purchasing Agent 


f Methodist Mosp tal, Kalamezoo, Mich gan 





Serving the Hospitals of the Nation 


HUNTINGTON LABORATORIES, INC. SCRUB-UP SINKS AT BRONSON METHODIST 


Huntington, Indiana e Toronto, Ontario HOSPITAL. KALAMAZOO. MICHIGAN ARE AL- 
WAYS SUPPLIED WITH HEXACHLOROPHENE 


GERMA-MEDICA LIQUID SURGICAL SOAP 
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A special hospital orientation 


for trustees and laymen 


O ONE EVER has taken an at- As a hospital 
\ currate count, though there tor and editor 
have been. a number of shrewd Moder? 
guesses, on how many persois 1n a broad 
the United States serve on hospital hip and 
governing boards. But even con definitior 
servative estimates place the total 1h (it) extend 


at 25.000 and a few authorities sug- that of fund raiser h which hi Reference and General 


gest there easily could be twice name has become almost I THE ADVANCE TO SOCIAL MEDI 
that numbe mous through the year é INE. R. Sand. London and New 
For such a large group and par- the governing board is res ib] York, Staples Pre 1952. 655 p 
’ LAW OF HOSPITAL, PHYSICIAN ANI! 
, PATIENT. FE. Hayt, L. R. Hayt and 
4 sat) Af ] ing l ‘YT b ‘ 
there has been 1 tive | After placing 1 BI Hl A. H. Groeschel. New York, Hospi 


ticularly st 1 Important one for hu n lives 


hospital literature > a gation on the truste tal Textbook Company. 1952. 804 5 
Periodicals have published proceeds t >) ir w to i THE OPERATION SICKNE 
BENEFIT PLANS IN COLLECTIVE BAR 


; ; AINING. F. Slavick. P 
and responsibility and in recent gracefully if he hé either tim “ys Pp we 


articles about trustee orientation 


rinceton University 
vears some of these have been ex- nor initiative r hard work o1 Relations Section. 1951. 109 p 
cellent But there ha been no no-pay basis. Hi i ! al INFANT AND MATERNAI CARE In 
inspirational and tim » NEW YorkK City. New York Acade 
mv of Medicine Committe ol 
lic Health Relations. New York 


a Univer y Pre 1952 


basic manual or volume specifically 
written for the governing board o1 
for all laymen interested in hospi- 
tal affair Now Raymond P | 
Sloan's “This Hospital Business of rning board and \ I MEDICAL CATASTROPHE COVERAGE 
AND OTHER SPECIAL TYPES OF IN 


i URANCE Americar Management 
what every trustee needs to know nr 4 lana r 


Ours"* sets down the essence of ! the voluntary 


ociation. New York. 1952 32 1 
and becomes a very welcome addi- This Hospital Busin MANUAL FOR MEDICAL REcoRD 
tion to the hospital library not presented és a final answ LIBRARIANS. E. K. Huffmar 

This new volume not only serve ! an infallible ru ‘} cago, Physicians’ I : 
1952. 484 p 
} ’ THE PHOTOGRAPHY Of 
scribes in detail the trustee's area to appral youl ; IncLupinG Disct 


as a statistical reference, it de- deas are intended 


of responsibility—-what he can and if and action vy apply PHOTOGRAPHIE 
hould do and, significantly, hi 1e vital field h and I BR. is 
I] Thor i 
TEXTBOOK 
NOMENCLAT 
lationship and illustrates many ‘cessfully towal helping OPERATIONS 


limit t describes every major ad- th service 


ministrative and professional re- sauge, the book 


with candid examples of how gov- nen understand the intricate man A.C. Hay 
erning boards can manage or agement of today iti Record Co 

STANDARD MOMENCI 
= DISEASES AND OPERATION 
administration. Finances are con- ism work, it lies in i ference on Medical 


manage the affairs of hospital If there 


sidered as well as auxiliaries, pub- an i accomplish : re. R.J. Plunkett. Ne 

lic relations, the medical staff, the what mig } it slakiston Company 
MEDICAL TERMINOLOGY 

EASY. J. M. Harned. Chicago 


Cla! Record Con ny 195] 


administrator and even the prob- 
lems of hospital expansion lls is but partly 
ree ly ad! 
cope he has chosen ane i STATISTICAL METHODS FOR SOCIAI 
Rnigg conti ge yang : This Hospital Busine ——— S.A W. Mi M “ Ch cago 
Gates vig ne fag 1952 is by als counts the most thoroug $y hia: | 
331 p. $4.50 volume vet published for laymer wT MorvTALIty BY RACE AND 
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AND RURAL AREAS. U 


ND DeATH RATES FOR 64 


Administration 


1 Faber, Ltd. 1952 


SPECIAL REFERENCE TO TRADE 


HOSPITAL AND NURSIN( 


4 PAPER ON TECH 





APPRAISAL OF JOB PERFORMANCE 


National Industrial Conference 


Board, S. Habbe, Division of Per- 
onnel Administration. New York 
1951. 56 p 

THIS HOSPITAL BUSINESS OF 
Ours. R. P. Sloan. New York, G. P 
Putnam's Son 1952. 331 p 


HOSPITALS VISUALIZED; A TEXT 
FOR USE WITH FIELD TRIPS IN 
TEACHING HOSPITAL ADMINISTRA- 
rion. R. E. Brown and R. L. John- 
or Chicago American 
of Ho pital Adm trator 1952 


College 





MODERN SUPERVISORY CONFER- 


ENCE LEADING. H. W. Paine. Cin- 
cinnati, The Author. 1951. 68 p 
How TO TALK WITH PEOPLE 


PROGRAM FOR PREVENTING TROUBLES 
THAT COME WHEN PEOPLE TALK 
TOGETHER. I. J. Lee. New York 
Harper. 1952. 176 p 

How TO PLAN MEETINGS AND BE A 
SUCCESSFUL CHAIRMAN. J. G. Gla 
New York, Merlin Press. 1951 
208 p 

THE ART OF 
R. F. Flesch. New 
1951. 212 p 
MANUAL OF ADMITTING PRACTICES 
ND PROCEDURES. American Hos- 
pital Association. 1952. 72 p 

DIETARY SERVICE ADMINISTRA- 
TION, READINGS. American Hospital 
Association. Chicago. 1952. 427 p 

MANUAL OF HOSPITAL HOUSE- 
KEEPING. American Hospital Asso- 
ciation. Chicago, 1952. 113 p 


CLEAR THINKING 
York, Harper 





Civil Defense 


CONTROL AND REMOVAL OF RADIO- 
ACTIVE CONTAMINATION IN LABORA- 
roRIES. U. S. National Bureau of 
Standard Washingtor Govern- 
ment Printing Office. 1951. 24 p 

RADIOLOGICAL DECONTAMINATION 
IN CiviL DEFENSE. U. S. Federal 
Civil Defense Administration 
Washington, Government Printing 
Office. 1952. 31 p 


PROCEEDINGS OF THE MEDICAI 


Civi. DEFENSE CONFERENCE. Chi- 
cago. 1951. 75 p 
MepicAL ASPECTS OF CIVIL DE- 


FENSE. American Medical Associa- 
tor Chicago. 1952. 130 p 
Economics 


THe Cost OF SICKNESS AND THE 
PRICE OF HEALTH. C. FE. A. Winslow 
Geneva, World Health Organiza- 
tion. 1951. 106 4 

MEDICAL CARE EXPENDITURES, 
PRICES AND QUANTITY. F. G. Dick- 
nson. Chicago, American Medical 
: 1951. 15 p 
CORPORATION GIVING. F. E 
New York, Russell 
1952. 361 p 
THE EXPERIENCE 
PLANS 
FEDERATED 
CHEST 

New 





An- 


drews Sage 


Foundation 

\ SUMMARY OF 
OF SIXTY-Six CITIES WITH 
FOR MORE 
CAMPAIGNS 
AND COUNCILS OF 


York 


INCLUSIVE 
COMMUNITY 
AMERICA 


1952 


13 p 


Sette! 


AN INVENTORY OF SOCIAL AND 
ECONOMIC RESEARCH IN HEALTH 
Health Information Foundation 


New York. 1952. 197 p 

RATE SURVEY 1952. American 
Hospital Association Chicago 
1952. 22 p 

SALARY SuRVEY, 1951. American 


Hospital Association Chicago 


1952. 50 p 
Health Programs 


THE HEALTH SERVICES; SOME OF 
THEIR PRACTICAL PROBLEMS. In- 
stitute of Public Administration 
London, Allen and Unwin. 1951 
136 p 

THE INTERNSHIP. R. L 
Springfield, Il].,C. C. Thomas 
35 p 

HOSPITAL STAFF APPOINTMENTS 
OF PHYSICIANS IN NEW YORK CITY 
Hospital Council of Greater New 
York. Macmillan. 1951. 151 p 

AN ANALYSIS OF THE MULTI-TEST 
CLINIC OF RICHMOND, VIRGINIA 
W. E. Boek. New York, Health In- 


Pullen 
1952 


formation Foundation. 1951. 267 p 
PREVENTIVE MEDICINE AND PUBLIC 
HEALTH. W. G. Smilli. New York 
Macmillan. 1952. 603 p 
INTERNATIONAL HEALTH ORGAN- 
IZATIONS AND THEIR Work. N. M 


Goodman 


Philadelphia, Blakiston 





THE UNITED STATES PUBLIC 
HEALTH SERVICE. R. C. Williams 
Washington, Commissioned Officers 
Association of the United States 
Public Health Service. 1951. 890 p 

GENERAL MEDICAL CARE PRO- 
GRAMS IN LOCAL HEALTH DEPART- 


MENTS. M. Terris and N Kra- 

mer. New York, American Public 

Health Association. 1951. 129 p 
COOPERATIVE MEDICINE. The Co- 


Health 
Chi- 


operative Organization of 
Protection, J. P. Warbasse 

cago, The Cooperative League of 
the United States. 1951. 78 p 


Nursing 


ADMINISTRATION AND THE NURS- 
ING SERVICES. H. Finer. New York, 
Macmillan. 1952. 333 p 

THE NURSING STUDENT 
ATES HER TEACHERS. L. E 
ken. Philadelphia, Lippincott 
124 p 

PROBLEMS OF GRADUATE NURSE 
EpucATION. Columbia University, 
Teachers College. New York, Bu- 
reau of Publications. 1952. 170 p 

INSTITUTE ON ADMINISTRATION OF 
NURSING SERVICES. Kellogg Foun- 
dation, Nursing Administration Re- 
search. Chicago. 1951. 274 p 

WITHDRAWAL OF STUDENTS. Na- 
tional League of Nursing Educa- 
tion, E. A. Taylor, Statistician. New 
York, The League. 1951 


EVALU- 
Heidger- 
1952 


Planning and Operation 


ELEMENTS OF THE GENERAL HOs- 
PITAL. U. S. Public Health Service, 
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LAL’ [ele as 


HEMICALS 


BY MACHINE...OR BY HAND 


--- wash dishes better, faster with Wyandotte* 


: io SANDS OF Users report that 
these Wyandotte 


completely solved their dishwash 


produc ts 


ing problems! 


*SALUTE 


for machine dishwashing 


Eliminates periodic destaming of 


china and plasticware, SaALutt 
keeps china and plastieware clear 

and stain-free 
For dishes already stained, one 
soak in concentrated SALUTE solu- 
tion does the job. Rapid-draining 
SALUTE stops cloudiness, streaks 
and spots ... makes 


glassware and silver 





sparkle. Keeps your machine free of 
scale and film, too! 


*FAME 


for hand dishwashing 


fast-acting 
Wvandotte 


creamy suds 


Contains superactive 
Fant 


wetting agents! 
produces 
dirt and grease in suspension 
lasts longe r! 

New FAME rinses fast . . . doesn't 
spot or streak. It cleans dishes, glass- 
ware, silver, pots and pans quickly, 
economically. And it’s easy on the 
hands! 

Ask vour jobber or Wyandotte 


representative about SaLuTe and 


amt also about the new, sim 
plified Hypro-Freper, a dispenser 
for SALUT! Wyandotte Chemicals 
Corporation, Wyandotte, Michigan; 


also Los Angeles 12, California 


yandotfe 
CHEMICALS 


Hlelptul se 


in the United States 


reice representatives in 138 erties 


and Canada 


Largest manufacturers of specialized cleaning products for business and industry 
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clatio 1952. 77 1 
VER STANDARDS; A MAN 
ENTIAL ARCHITECTURAL 
ARCHITECTS, ENGINEER 
wk, F. W. Dodge Cor 
} 


BING CODE 
" 


FOR THE STORAGE 





HANDLING AND USE OF FI! 
LIQUIDS AS RECOMMENDED 
NATIONAL FIRE PROTECTION 
OCIATION. National Board 


Underwrite: New York 


MANUAL ON THE ORGANIZATION 
AND ADMINISTRATION OF OCCUPA- 
TIONAL THERAPY DEPARTMENTS 
American Occupational The raps 
Association. Dubuque, W. C. Brow: 
Company, 1951. 99 p 

RECOMMENDED SAFE PRACTICE 
FOR HOSPITAL OPERATING ROOMS 
National Fire Protection Associa- 
tion. Boston. 1952. 39 p 
MODERN HOSPITAL PLANNING IN 


SEPARATE AUTOMATIC 


AIR CONDITIONING 


2 ety 


The latest in oxygen tent design and 
engineering. Rugged construction with 
light weight. Performance proved by 
clinical tests in research hospitals. 





Takes LESS FLOOR SPACE 


beside the bed! 





@ Separate automatic air conditioning oper- 
ates if oxygen flow goes below 6 litres 
per minute 

@ Builds high oxygen concentration quickly 

@ Automatic condensate evaporation — no 
tray to empty 

@ Close, accurate temperature control in 
side canopy 

@ Every part immediately accessible through 
removable front panel 


O.E.M. Products for Better Oxygen Therapy: 


NEW MECHANAIRE MODEL 50 
Iceless Oxygen Tents 
METER MASKS-—Non Re-Breathing 


INFANT ASPIRATOR-RESUSCITATORS 


MIX-O-MASKS~ Disposable, with 
50% .100% Mixer 


EMERGENCY MOBILE OXYGEN UNITS 
THERMAL-OX LUCITE TENTS 
Infant, Junior, Adult Sizes 
CLEERLITE CANOPIES—Heavyweight 
Disposable 
BARACH-THURSTON ICE TENTS 


Regulators © Cylinder Trucks © Oxygen Analyzers 
All Equipment for Inholational Therapy 


rporation + EAST NORWALK, CONN. 


(OXYGEN EQUIPMENT MFG. CORP 


* PATENT PENDING 


2 PRODUCTS FOR Adhki OXYGEN THERAPY 


AND OTHER COUNTRIES. G 
-Lindgren Stockh« 
1951. 109 
TABLISHING A NEW HOSPITAI 
! ipt of the Institute. An 
in Hospital Association. Ch 
i 92. 244 p 


scr 


Public Relations 


MEASURING YOUR PUBLIC RELA- 
TIONS. H. D. Stein. New York, Na- 
tional Publicity Council. 1952. 48 p 

SOLVING PUBLIC RELATIONS PROB- 
LEMS. V. E. Burnett. New York, B 
C. Forbes. 1952. 174 p 

MEMBERSHIP AND PUBLIC RELA- 
tIONS FOR WOMEN’S HospITAl! 
AUXILIARIES. American Hospital 
Association. Chicago, 1952. 35 p 


Briefly Noted 


HEALTH PROGRAMS DIGEST. Pub- 
lic Health Service, Wa 
D. C. 146 page 
be obtained without charge fron 
the Division of Medical and Hos- 
Public 


shington 25 


Single copies car 


pital Resources of the 
Health Service 
The Public Health Service has 
recently issued a digest which out- 
lines the history and present status 
of selected health and medical 
care programs in the’ United 
States. The digest is based or 
readily available published ma- 
terial, and these sources are shown 
at the beginning of the major sec- 
ions of the outline. Some of the 
broad subjects covered are: volun- 
ary health insurance plans, gov- 
nental health and medical care 
health and medical care 
for industrial workers 
hospital survey and 
10on program, health pro- 
voluntary organization 


and agencies 


It's YOUR HOSPITAL AND YOUR LIFE 
Lucy Freeman. Public Affairs Pam- 
pt let No. 187. 1952 American Hos- 
pital Association, 18 East Division 
Street, Chicago 10, Illinois. 25¢ 
Quantity prices available 

published by The 
Committee, this 


One of a series 
Public Affairs 
booklet was prepared to improve 
public understanding of the na- 
tion’s hospitals. It goes a_ step 
further and explains how and why 
individuals should support thei 
own community hospital 

Hospitals will find this interest- 
ing illustrated booklet useful in 
their public education efforts 


MARY DULMAGE 
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ALUMINUM 
WINDOWS 


For maximum 


hosital comfort 


Grondview Hospital, Dayton, Ohio. Architects: Ray Young and Jack Sullivan 

The list of Auto-Lok installations includes some of the newest, ALUMINUM WINDOWS 
most modern hospitals in the country. In every case, 

Auto-Lok Windows were selected because they actually provide 

more wanted features than any other window. 


In summer Auto-Lok Windows provide maximum ventilation. 
Their slanting vents guide cooling breezes in and up... 
no more harmful! drafts. In winter the tightest closing 


window ever made eliminates “cold spots” and i " o/ 
“danger zones” around windows...cuts heating costs. = ‘ 


Busy nurses can adjust Auto-Lok Patented Auto-Lok mechanism Special Nite-Vent 
} Windows with just one hand, and a gives trouble-free operation eZ admits fresh air 
= + n> there’s no more running to close Ai yt for the life of the building while upper vents 
RSi windows when it rains... fresh “Ny And oll glass can be cleaned \ Ve. remain closed 


| z ’ Y 
ae air can come in, but rain cannot! easily from the inside . Yy Pe and locked! 


L U Dp M A Ni Oth More than o dozen other features and advantages 
Write for complete information about Auto-lok Windows 


Box 4541, Dept. H12, Miami, Florida for your hospitol. 


LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 
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To Minimize Emotional Trauma... 
A Rapid and Bland Induction 


VINETHENE, administered by the simple and convenient open-drop 
technic, induces anesthesia swiftly and not unpleasantly. Recovery is 


rapid and the after-effects are minimal. 


VINETHENE is a particularly suitable anesthetic 
for inducing anesthesia prior to use of ethyl ether for maintenance .. . 
for short operanve procedure Piss 


for complementing agents such as nitrous oxide and ethylene. 


Literature on request 


VINETHENE 


(Viny! Ether for Anesthesia U.S. P. Merck) 


AN INHALATION ANESTHETIC FOR SHORT OPERATIVE PROCEDURES 


cornet p ACCEPTED 
. nid 





MERCK & CO., INC. 


Manufacturing Chemists 


RaANRWAY.,. SEW CERO E FT 


'‘ Canada MERCK & t ted “ eal 
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Dr. CROSBY JOHNSTON has been 
appointed assistant superintendent 
of the University Hospital, Edmon- 
ton, Alta 

Dr Johnston 
formerly Was 
assistant 
intendent of 
Stanford Uni- 
versity Hospi- 
tals, San Fran- 
cisco. A gradu- 
ate of the Uni- 
VeOreity 
Toronto 
in hospital ad- 
ministration 
he served his administrative resi- 
dency at the Toronto Hospital for 
the Treatment of Tuberculosis, 
Weston, Ont. During World War II 
he did medical and medical ad- 
ministrative Royal 
Canadian Air Force. He is a mem- 
ber of the American Hospital 
Association 


super- 


course 


DR. JOHNSTON 


work in the 


WILLIAM R 
pointed 


REID has been ap- 
administrator of the 
Waynesboro (Va.) 
Hospital 

Mr Reid a graduate of the 
course in hospital administration 
at the Medical College of Virginia 
Richmond, served his internship at 
the Jefferson Hospital, Roanoke, 
Va.; the Riverside Hospital, New- 
port News, Va., and the Wincheste1 
(Va.) Hospital 


Community 


SISTER M. CARMEL has been 
appointed administrator of St 
Anthony’s Hospital, Wenatchee, 
Wash., succeeding SISTER M. Cyril 
who has been assigned to Mater 
Misericordiae Hospital, Rossland 
B.C 

Sister Carmel 
St John’s 
Wash 

SISTER M 
ministrator of St 
pital, Bellingham, Wash., succeed- 
ing SISTER M. ANGELA, who also 
has been assigned to the Rossland 


formerly was at 
Hospital, Longview 


LELIA is the new ad- 
Joseph's Hos- 


hospital 


GORDON SONCRANT, formerly di- 
rector of administrative service at 
Menorah Hospital Medical Cente 
Kansas City, Mo., has been ap- 
pointed director of the Hancock 
County Memorial Hospital in Britt 
Iowa 

Mr. Soncrant came to Menorah 
Hospital six years ago as a book- 
keeper, and advanced to his latest 
position there about a year ago 
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SISTER MADELINE 
pointed ! 
Hospital, Be 
SIsTER M. BLANCHE 


t rcferrer t< 


Charle 

re places 
has been Kokon 
Ind., to serv 

for development 


in that city 


SISTER MICHAEI 

Sisters of Mercy Home 

gJend, Ore } the 

tendent of the McCauley Ho 

at Coo Bay Ore She reph 
SISTER GENEVIEVE 


new 


PAUL X. ELBow 


trator 


Miss B. J. LARSEN ha 
pointed administrator o dfor it 
Hospital 
NELSON, who 
about 
years as head of the h ital i ‘arm (Il! 

Mi Larsen formerly wi Township Ho 
member of the business off aff pital December 
at Medford Community Hospital i l The C 
1949. She resigned that posi 
enter the ho pital ) 
course at Northwestern University tion and is ex- 
She is a member of the Amer 
Hospital A 


admini 
(Ore.) Community 
, 


ucceed RUTH 


igned recently afte trator 


hospital 1 
admini under cor 
pected to open 
ociation early next 


M Elbow 


raduate 


Aa i 


MR. ELBOW 


HAROLD PITTMAN hi 
pointed busine adn 
the Pearl River County ' 
Poplarville, Mi idency at Welborn Memorial 

Mr. Pittman ser\ t Hospital in Evansville. Ind 
in the Navy as a irgical- mi hi: i] worked at St. John 


] and We 


Northwesterr 


erved his administra 


tecnnicial 


tory and x-ray 
at various hospitals ir 


since then 


SURREY A. GRAFTON 
tor of the Tippah Cou GERALD R. HALLILEY has been 
Ripley, Miss., for more than a yea! DOL redi r of the 
has been appointed administrator Joche , I ’) General Ho 
of the S. E. Lackey Memorial Hos- pital He ALLEN J. PERREZ 
pital, Forest, Mi who appointed a 

Mi Grafton s ; istant to the administrator 
RAMER, who will enter privé Mr. Halliley formerly wa 
business in Corinth, Mi I manager of a Detroit bank 
Ramer has been admini 
the Ripley hospital before he came 
to Forest 

Mr. Grafton, a graduate of M 
sissippi State College 


icceed 
recently wa 


credit 


PORTER DOGGETT director 
of the Newark (N. J.) Eve and Ear 
f ry LAURA F 


formerly icceeding 








Mr. Luther, a persona] membet! graduate of the hospital adminis- 


of the American Hospital Associ- tration program at the University 
ation erved his administrative of Pittsburgh 
residency at he University of 


Michigan Hospital, Ann Arbor : 
SAMUEL F. KEEFER has been 


appointed administrative assistant 
VAUGHN D. KAHLE has been of Wesley Hospital, Wichita, Kan 
appointed director of the depart- Mr. Keefer is a graduate of the 
ment of personnel relations at the course in hospital administration 
Menorah Hospital Medical Cente at the State University of Iowa 
in Kansas City, Mo and served his administrative resi- 
Mr. Kahle formerly was admin- dency at the University Hospitals, 
istrative resident at the Abington Iowa City. During World War II, 
(Pa.) Memorial Hospital. He is a Mr. Keefer served in the Medical 
Administrative Corps of the U.S 
Army. He is a member of the 

American Hospital Association 


The Veterans Admiunistration 
has announced the following ap- 
pointments 


PROVED | Dr. JOHN W. CLAIBORNE JR., 
manager of the Veterans Admints- 
A MILLION-FOLD | tration Hospital at Jefferson Bar- 


| racks, Mo., will become manager 
of the new general medical and 
|} surgical veterans hospital in St 


Louis when it opens next summer 


Dr. JOSEPH B. Bounpbs, head of 
the veterans hospital at Tomah, 


° } 
plasti Wis., has been appointed to succeed 


Dr. Claiborne 


TUBING ow 


FOR 
SURGICAL 
AND HOSPITAL 
USE 


PYGON Tubing has been proved more than a million times over 
in blood transfusions, intravenous feedings, and hospita! labora- 
tory work. It has been proved most practical. It has been proved 
completely safe. It is fully and widely accepted by hospitals and 
surgeons 


PYGON surgical Tubing its completely non-toxic—fully steriliz- 
able with steam or bactericides. It does not react with whole 
blood, blood plasma, saline, glucose and other solutions. It con- 
tains no pyrogen producing bodies. It does not coat. It drains free. 


[LYGON Tubing is fully flexible and non-kinking — goes from 
anywhere to anywhere. Its high translucency permits full solution 
vistbility—-accurate flow control. Its smooth surfaces stay smooth 

flush clean easily. Its non-oxidizing characteristics give it long 
lite 


IYGON Tubing may be obtained from your usual surgical and 
hospital supply dealer. 


ae U. S. STONEWARE 


AND SYNTHETICS 
DIVISION AKRON 9, OHIO 


5:0 
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Specified for 


PLILE Equipment for y/ 00/ : 


Subaqua Hydromassage 
and Thermal Therapy SURGICAL USES: 


. ° 
ILLE precision-engineered Physical Vaseline Steri le 


Therapy Equipment — distinguished 


for its excellence of design, quality ; Petrolatum Gauze 


of materials and range of types— | Adopted «$ standard procedure by 
includes: Hydrotherapy Tank Units, surgeons, as preferred matériel by 
Paraffin Baths, Mobile Sitz Bath, nurses, these superior dressings are 
Folding Thermostatic Bed Tent, used as wound coverings and pack- 
etc. Literature on request. ings, as plugs and drains—as well as 


| being the most widely-used defini- 
I L L E tive dressing for burns and abrasions, 


ELECTRIC CORPORATION 
50 Mill Road, Freeport, L.I., N.Y. 





Adopted, because these ready- 
made dressings—packed in heat- 
sealed foil-envelopes—save time, 
motion, material ... eliminate mess, 
bother, wastage, spoilage, equip- 
ment clean-up. 

Combination 


Hydromassage Wading 
and Treatment Tank, 


Insist on these superior dressings 
in the foil-envelopes 


CHESEBROUGH MFG. CO., Cons’d 
Professional Products Division 
NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of 
the Chesebrough Mfg. Co., Cons’d 


< Combination Arm, Leg, 


and Hip Tank, Stationary 
Model HM-600. 


mi 
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ill be icceeded at 


ital by Dr. BEN 

chief of pro 

it the Fort Lyor 
hospital 

G. BEARDSLEY, man 

Administra- 

Conn 

880 

il at West 


when it opens next 


Veteran 


CHADWICK, assistant 
f the hospital at Newing 


ha been appointed 


BARDEN BALLOON 
CATHETERS 


Durable Balloons tox strength and symmetrical distention 
Large Eyes & Lumen 10 provide maximum drainage 


Shorter Tips 


Uniform Shaft for accurate sizing 


Order Through Your Surgical Supply Dealer 


Ui 5e) Beker ian -we 


SOTRUNEN: 


to reduce 


assistant manager of the new hos- 
pital at West Haven, Conn 

WILLis O. UNDERWOOD, assistant 
manager of the Veterans Adminis- 
tration Hospital at Denver 
has been appointed 


Colo., 
manager of 
surgical 
Texas 

has been 


the general medical and 
hospital at Big Spring 
NELSON A. JACKSON 


appointed assistant manager of the 


hospital at Danville, Ill 
He formerly was assistant manager 
of the veteran hospital at Fort 
Lyon, Colo 


Joe D. SuTTON, assistant man- 


veterans 


bladder irritation 





wen A man Ut tan St AT Stat 
THERE CAR OE NO COMPROMISE TH 


Big pe 


GARD weer 





ager of the Veterans Administra- 
tion Hospital at Montgomery, Ala., 
has been appointed assistant man- 

Colo., 
Jackson 


ager of the fort Lyon 


hospital, succeeding Mr 


WILLIAM J. DosByNs has been 
appointed assistant director of the 
Tacoma (Wash.) General Hospital 

Mr Dobyns a 
has been busi- 
ness manager of 
Doctors Hospi- 
tal, Tacoma, for 
the past six 
years, and be- 
fore that, served 
in the Army 
during World 
War II 

He is a gradu- 
ate of Purdue 
University and 
taught school in Indianapolis be- 
fore going to work for a telephone 
company there 


MR. DOBYNS 


JacK A. L. HAHN has been ap- 
pointed assistant superintendent of 
Methodist Hospital, Indianapolis. He 
will assume his duties January 1 

Mr. Hahn, who has been admin- 
istrator of Memorial Hospital, Fre- 
mont, Ohio, for the past five years, 
succeeds W. C. McLin, who re- 
signed several months ago 

John C. Gettman, assistant ad- 
ministrator of Memorial Hospital, 
will succeed Mr. Hahn. Mr. Gett- 
man is a graduate of Northwestern 
University’s hospital administra- 
tion program and served his resi- 
dency at Memorial Hospital 

Mr. Hahn is a graduate of the 
program in hospital administration 
at Northwestern University and 
has served as administrative as- 
sistant and night superintendent at 
Wesley Memorial Hospital, Chi- 
cago 


A. S. L. Corner, formerly ad- 
ministrator of the Nanaimo (B. C.) 
General Hospital, has been ap- 
pointed administrator of the 
Lachine (Que.) General Hospital 

Mr. Corner has served as as- 
sistant administrator of St. Mary’s 
Hospital, Montreal, Que., and on 
the staff of the Royal Victoria 
Hospital, Montreal 


Dr. C. J. DOHERTY, formerly 
medical superintendent of St 
Mary's on the Lake Sanatorium, 
Haileybury, Ont., has been ap- 
pointed medical superintendent of 
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ICE PACKS... 
ICE WATER... 
ICE CUBES... 


AT A MOMENT’S NOTICE WITH 


FIREEZ-A-BAN IK 


Notice, above, how the lower compartment holds 36 colder 
than ice FREEZ-A-BAGS, ready for instant use. No ice to buy and 
chip. No ice bags to fill. FREEZ-A-BAGS (in 3 shapes ond sizes) ore 
made of soft, pliable rubber—with permanently sealed-in 
liquid which does not harden or lump, even at colder than ice 
temperature. Use them, over and over, for years! 

Upper compartment holds 18 water pitchers and 7 ice cube 
trays. Pitchers are 4 filled with water, then frozen solid to 
15° t=. When water is added and served, it stays ice cold for 
seven hours, despite room temperature. 


the first name in hospital supplies 


merican ospital upply corporation 
GENERAL OFFICES « EVANSTON, ILLINOIS 








Here is 
Oxygen Therapy 
at its Best! 


AUTOMATIC TEMPERATURE CONTROL 


Choose the temperature desired 
within the tent and set the dial; from 
then on the precision thermostatic 
control maintains that temperature 
constant with a moximum of 1° vari- 
ation. Tests show that a temperature 
of 65° con be maintoined, even 


though room temperature is 100°. 


AUTOMATIC HUMIDITY CONTROL 


Exclusive with the iceless Oxygenaire. 
Separate control maintoins relative 


THE COMPLETELY AUTOMATIC 
Domac 


OXYGENAIRE 


Temperature ... automatically controlled. 
Humidity ... avtomotically controlled. Air... 
automatically filtered. Condensate . .. auto- 
matically evaporated. Here is the oxygen tent 
that sets new standards of automatic perform- 
ance. The ICELESS OXYGENAIRE requires virtually 
No supervision or servicing. There's no defrosting 
—no possibility of “freeze-ups” to interrupt sus- 
tained operation, even in hot, humid weather. 
And the ICELESS OXYGENAIRE is so easy to use— 
anyone can operate it with complete assurance. 


Lad 


— —— 
Se | TP 


C 

<i 7 »* nie | hae Ww 
ie) ee \ 
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‘ 


humidity within the tent at 45% to 

55% the year ‘round. Humidity may smn so. 
be voried wp and down from these a copy 
levels as required. Operates contin- the new ICELESS 


vovily, automatically. OXYGENAIRE 
brochure today 


the first name in hospital supplies 


merican ospital upply corporation 


GENERAL OFFICES » EVANSTON, ILLINOIS 4 





the Sudbury-Algoma Sanatoriun Mr. Smiley formerly was admin- assistant superintendent of High- 
Sudbury, Ont istrative assistant at St. Luke's land-Alameda County Hospital 
During World War II, Dr Hospital, Kansas City, Mo The new appointee to the Phila- 
Doherty served in the Far East delphia_ position was JOHN ,E 
where he was in charge of the PETERSEN of Los Angeles. The edi- 
British forces chest hospital in Correction tors regret the error 
India. He later served as staff phy- JOHN FE. PETERSON, assistant 
sician at the St. Lawrence Sana- superintendent of Highland-Ala- 
torium, Cornwall, Ont meda County Hospital, Oakland PETER B. TERENZIO has assumed 
Calif., was erroneously reported to his duties as director of the Green- 
have been appointed consultant to ville (S. C.) County Hospital Pro- 
JoHN C. IMHOFF has been ap- the Health Division of the Health gram 
pointed assistant superintendent of and Welfare Council in Philadel- Mr. Terenzio formerly was as- 
City Hospital, Cleveland, Ohio. He phia in the November issue of sistant director of the Roosevelt 
formerly was administrative as- HospPITaLs. Mr. Peterson is still Hospital, New York City 
sistant at the hospital 
A graduate of the course in 
hospital administration at the Uni- 
versity of Chicago, Mr. Imhoff 
served his residency at City Hos- 
pital 


CHARLES A. TURNER has been 
appointed superintendent of the 
Lewis County General Hospital CHEMICAL DISINFECTION PROBLEMS 
Lowville, N. Y 
He succeeds 
RutH S. Gew- 
EYE, R. N. 
Mr. Turner is when you use 
a graduate of 


the Northwest- BARD-PARKER 
ern University FORMALDEHYDE GERMICIDE 


program in hos- containing HEXACHLOROPHENE (G-11*) 

pital adminis- 

tration and B-P Germicide has established a new standard of 

served his resi- 

MR. TURNER dency at the 
Syracuse (N 

Y.) Memorial Hospital will destroy vegetative pathogens and spore form- 


efficiency and economy for solutions used in the 


chemical disinfection of surgical instruments. It 


For the past three and one-half ers within 5 minutes, and the spores themselves 
years, Mr. Turner has been assist- 
ant administrator at Wilson Me- 


morial Hospital, Johnson City, : - 
N.Y ments in B-P Germicide will not result in rust or 





within 3 hours, See comparative chart. 


Prolonged immersion of delicate steel instru- 


corrosive damage to surfaces or keen cutting edges. 
WALTER HATCH has been ap- The solution will retain its high potency over long 
pointed administrator of the 
Kitchener-Waterloo Hospital, Kit- * Trademark of Sindar Corp. 
chener, Ont., succeeding GORDON A — 
FRIESEN. Since the spring of this _ . 3 
year, Mr. Hatch has been with a 4 For practical purposes we 
firm of investment dealers as suggest the selection of 
Prior to leaving the hospital field B-P CONTAINERS —all 
early this year, Mr. Hatch had ‘ 5 especially designed for use 
served as administrator of the ‘ ' with the solution. 
Queen Elizabeth Hospital, Mon- 
treal, Que., for 12 years. For 10 oom the potouy of the IMPROV ED gorencide 
years before that, he was on the Tink ante Asiana | 
staff of the Montreal General 
Hospital 
Mr. Hatch has served as a mem- Ask vour dealer 
ber of the Montreal Hospital PARKER, WHITE & HEYL, INC. 


Council on its nursing committee Danbury, Connecticut 


periods if kept undiluted and free of foreign matter, 

















JoHN J. SMILEY JR. has been 
appointed administrator of the 
Junior League Hospital for Con 
valescents in Tulsa. Okla 
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from MONT ALTO SANATORIUM 


which emphasize * SIMPLICITY OF EQUIPMENT 


* CONTROLLABILITY 


* DEPENDABILITY 


Food Service is a major operating problem at this mountain-top 
sanatorium with its 1300 beds plus 600 staff members. Of course, 
the kitchens are all equipped with efficient Gas Cooking Appli- 
inces and the hospital’s bakery operates a revolving, automatic 


Gas Oven 


At remotely loeated Mont Alto, Miss Mikkalsen, the Head 
Dieticran, schedules all cooking within an 8-hour day, permitting 
the chefs to commute from their distant homes. In this daily 
routine Miss Mikkalsen and the staff naturally rely upon modern 


(has Cooking Kquipme nt for these important reasons: 


& simplicity — permits on-the-job training of new  per- 
sonnel and keeps maintenance within a minimum of 


expense and man-hours, 


controllability Vhe instant on-or-off action of Gas 
with no warming-up and cooling-off periods; the accurate 
control of temperature so essential in the retention of 
moisture and flavor in roasting; the speed of blue-flame 


Gas in broiling and range-top cooking. 


dependability essential in locations like Mont Alto 
where remoteness adds expense and time to service calls 

Gas and Modern Gas Cooking Equipment prove un- 
failingly reliable. 


Spe. ced for the original buildings, Gas, of course, has 
been chosen also for every new facility added. Today 
there are 3 main kitchens and 6 diet kitchens as well as 
accessory Gas Cooking facilities at Mont Alto, These are 
only some of the facts. For full information on modern 
Gas Cooking consult your Gas Company or your kitchen 


equipment spec ialist. 


AMERICAN GAS ASSOCIATION, 420 LEXINGTON AVE... NEW YORK 17. N.Y. 
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The board of trustees organizes 


a dietary survey committee 


SYLVIA J. LEVIE 


N THE FALL OF 1951, the members 
| of the board of trustees of the 
Jewish Hospital Association ex- 
pressed a desire to study the die- 
tary department of our 272-bed 
hospital in order to acquire a bet- 
ter understanding of the existing 
problems and to be better able to 
interpret the work of the dietary 
department to their own members 
and to the community at large. 

As director of the dietary depart- 
ment, I was consulted for approval 
of this program and for suggestions 
in implementing the survey 

Mrs. Davis J. Joseph, a member 
of the board of trustees and the 
organizer and first president of the 
women’s auxiliary of the Jewish 
Hospital, was appointed chairman 
of the dietary survey committee of 
the board of trustees. When presi- 
dent of the women’s auxiliary, Mrs 
Joseph and her volunteers had 
established friendly working rela- 
tions with the dietary department. 
The volunteers had faithfully as- 
sisted the dietary department 
They took full charge of the food 
service at the buffet supper served 
at the annual employees’ party, 
served at an emergency luncheon 
for 100 physicians, performed the 
daily duties and responsibilities of 
diet takers in the hospital, took re- 
sponsibility for serving refresh- 
ments following evening medical 
lectures, and helped in many other 
ways. Mrs. Joseph and I were both 
interested in constant improvement 
for the dietary department. Good 
communication then had already 
been established between the 
chairman of this new committee 


Miss Levie is director of dietetics at the 
Jewish Hospital, Cincinnati 
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and the director of the dietary de- 
partment 

The success of such an under- 
the initial 


taking depends 


good will, good intentions and open 


upon 


mind on the part of both the survey 
team and the members of the 


dietary department. We agreed 
that we would have to feel our way 
slowly in this new venture. I paved 
the way by discussing the new 
project with the cooks and em- 
ployees and solicited their coopera- 
tion 

The chairman and I held several 
meetings to explore the ways and 
means of conducting such a survey 
It was decided first to select a com- 
mittee from the 


various units in the hospital, mem- 


representative 


bers of the women’s auxiliary and 
several men in the restaurant busi- 
ness who would be resource mem- 
bers. The committee included five 
members of the board of trustees, 
four members of the medical staff, 
the chief resident of the house staff, 
the director of nurses and a super- 
members of the 


visor, seven 


women's auxiliary (one of whom 


had considerable restaurant ex 


perience) and the director of the 


dietary department and het t 
assistant 

The aims of the survey commit 
tee were worked out prior to it 
meeting by the chairman of the 
committee and the director of the 
dietary department. These were 

}, 10 


understanding of the dietary de 


tudy and achieve better 


partment, its organization, layout 
functions and services 
2. To analyze the 


volved in food service 


problems in- 
to patient 
and to employees 

3. To be better able to interpret 
these problems to the other mem- 
bers of the board and to the con 
munity 

4. To 
to the administration of the ho 


submit recommendations 
pital to solve the problems 

5. To assist in every way to im- 
prove the dietary service in the 
hospital and promote better under- 
standing of its work 

The first meeting was attended 
by 19 members of the committee 
plus the executive director and the 
assistant executive director of the 
hospital and the president of the 
board of trustees. The first hurdle 
was bridged when we had almost 
unanimous attendance at this first 
Their 
couraging and stimulating 


meeting interest Was en 

The chairman introduced all the 
members present and explained the 
objectives and aims of the commit- 
tee. The members agreed that they 
knew little about the operation of 
a dietary department and that they 
wanted to know more about it 

We had prepared mimeographed 


The outhor explains the organization chart to five members of the women's ausiliary 
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chart 


howing the number of personnel 


cop of our organization 
employed in each unit of the de- 
partment, including the dietitians 
We also brought copies of a chart 
we call the function chart, listing 
in great detail the diversified duties 
covered under therapeutic, admin- 
istrative and educational phases in 
the dietary department. I explained 
how the department was organized 
and how it functioned 

Most of those 
amazed at the diversified 
covered, at the 


coordinated 


present were 
duties 
interrelated and 
ervices performed not 
only by the dietary department, 
but for the dietary 
They 


department dependent on the ser- 


department 
were given a picture of a 
vices of other departments in order 
to give service to others—a depart- 
ment integrated in the activities of 
After 
questions on 


the hospital as a whole unit 
the discussion and 
operation, the committee was taken 
for a tour through the kitchens. It 
Was 4 warm night, and the commit- 
tee developed some sympathetic 
understanding of a need for good 
working conditions, layout, venti- 
lation in the kitchen, in addition to 
a basic visual understanding of the 
general organization of our depart- 
ment and central tray service in 
particular 
The first 
proved one thing. Each member on 


meeting, however, 
the large committee was so eagel 
to learn all about the dietary de- 
partment that too much time was 
pent in discussing too many differ- 
ent points. It was felt that the com- 
mittee was too large to make much 
progress 

The chairman therefore decided 
to appoint a subcommittee com- 
posed of the seven members of the 
women This committee 
was called the women’s work com- 
mittee. It was decided that this 
ubcommittee would do the de- 
tatled study of problems and would 
then back to the 
standing committee. Mrs 
and the committee met weekly for 


s auxiliary 


report larger 


Joseph 


a month in order to prepare an 


Mrs. Philip A. Cohen, left, and Mrs. David J. 
Joseph test temperature of food in kitchen 


over-all picture of dietary prob- 
lems. The agenda included 

1. A study of the 
of hot leaving kitchen and 
temperature of hot food arriving 
Example 


temperature 


food 


at the patient’s room 
testing the temperature of soup, 
coffee and main dish 

2. A check by stop watch of the 
time consumed in serving a tray 
from kitchen to patient. A study of 
elevator service, and so forth 

3. A check of food preparation 
and service. Example—sampling of 
all food 

4. A study of personnel prob- 
lems: (a) need of work unit super- 
visors; (b) use of auxiliary work- 
ers as diet aids including the tray 
service; (c) need of a head cook 
supervisor 

5. A 
ment 


nursing depart- 
patient 


study of 
pre-preparation of 
for tray 

6. A study of pantry kitchens on 
floors 

7. Astudy of cost of food in rela- 
tion to variety and selection offered 
on tray 

8. A 
menus. 

9. A study of equipment 


study and analysis of 


10. A study of adjunct areas for 
improvement, such as dietitians’ 
offices and locker rooms. 

The women’s committee met 
with me every Monday, for eight 
weeks, with as many additional 
conferences as was necessary. For 
one day Mrs. Joseph started her 
observations at 6:30 A. M. and an- 
other member stayed until 6 P. M., 
observing the routine procedures 
covered in the kitchen. For one 


week a member of the committee 


visited the dietary department 
daily to taste soup and prepared 
food. Othe: 


kitchen at unannounced times. The 


members visited the 
members ate in the employees’ 
cafeteria, observing such factors as 
service, They 
tasted the food prepared, checked 


portions and waste 


the trays, timed the delivery of 
trays to the floor and to the patient 
checked work procedures of em- 
ployees and studied all phases of 


food preparation and services. The 


findings, questions and suggestions 
were presented at the weekly 
meetings 

When problems relating to nurs- 
ing were discussed, the director of 
the nursing department and one 
of her supervisors were invited to 
the discussion. We also attended 


meetings of the nursing council of 


Mrs. Emil |. Mayer, left, and Mrs. Milford 
Meis, right, check patients’ trays on carts. 


the board of trustees to discuss the 
student nurse and her dietary 
problems 

Problems concerning the finance 
committee and the building and 
grounds committee of the board of 
trustees were discussed by the 
chairman of the dietary committee. 

Following this detailed study and 
survey, the chairman called for a 
general meeting and the findings 
and recommendations 


discussion and imple- 


were pre- 
sented for 
mentation 

There is no question in my mind 
but that each member of the com- 
mittee learned a great deal about 
the dietary department, its organi- 
zation, its functions and its prob- 
lems. 

It was through the efforts of this 
committee that the dietary depart- 
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No Kuife-Scrapning Needed 


... BECAUSE THERE ARE NO CREVICES 


CONSTRUCTION 


be ‘ 





g food 
top with crevices around 


each well. 


@ In ordinary food conveyor construction, wells 
are separate units, forming crevices where edges 
are joined to top deck. These crevices form natural 
traps for food and dirt particles. Usually, adhesions 
can be loosened only by scraping with a knife or 
other sharp instrument. Even then, deposits can't 
be completely removed. It is impossible to achieve 
real cleanliness. Extra ume and labor are required 


every time the conveyor ts cleaned 


Blickman’s new seamless top construction, how- 
ever, permits thorough sanitation. Round and rec- 
tangular wells are actually part of the top deck. 
Where edges of the wells meet the top, they form 
smooth, continuous, crevice-free surfaces. There 
are no recesses where dirt can lodge. Cleaning 1s 
quick and easy. Just wiping with a damp cloth 
keeps the highly-polished stainless steel surfaces 


bright, clean-looking, sanitary! 


SEND FOR WVew VALUABLE BOOK 


Describing complete line of Blickman-Built 
food conveyors, including the widely 
acclaimed selective-menu models Contains 
detailed specifications 


(#) Blickman-Built 


JOD SERV t 


COFFEE URNS 


Seamless, sanitary top eliminates 
dirt-collecting crevices on all 
Blickman-Built Food Conveyors 


BLICKMAN SANITARY TOP 
showing smooth, continuous 
surfaces where weils meet top 
deck. Cleaning is sirhple and * 
quick. There are no crevices 
where dirt con lodge. 


Blickman-Built food conveyors alone offer the seamless, sanitary 
top as standard construction. Investigate this — and other essen- 
tial features, before you buy your next food conveyor. 





the New/selective Menu Food Conveyor 


One conveyor now gives you a great 
variety of inset arrangements 

selective menus. Int 

nd rectangular pans can be placed in 


rectangular wells in different com 











S. Blickman, Inc., 3812 Gregory Avenue, Weehawken, N. J. 


New England Branch: 845 Park Square Bidg., Boston 16, Mass 


STEAM TABLES FOOD CONVEYORS 


See the Complete Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 
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wwiedge and better understand 
the die 
board 

dietary 

board of trustee 

ind to the community 

have ied the way to 

relation 
ork of the 
til ictive, The 


urvey commiut- 
women 
froup composed of membet 
women’s auxiliary are meet- 
arly before presenting 
recommendation to the 
oup The women’ work 
composed of auxiliary 
member is rendering a real ser- 
to the dietary, the board of 
istees and the hospital. This year 
ir plans include our new em- 
ployer cafeteria and dining room 
and our remodeled kitchen. I am 
looking forward to the continued 
assistance of the committee in fur- 
thering the progress of the dietary 
department 
Good communications, with 
#roup participation in the activities 
of the dietary department, are 
promoting better understanding of 
work and our problems, and 
assisting u in im 
dietary service in the 
for the dietitian in 
dietary committee 
trustees are 
request for 
open mind, a will 


and enthusiast co 


2. Make a plan that will be pOsi- 
ve rather than negative in action 
t the longterm goal and 
to be accon plished for 
lietary department and huwid 
ly in mind 
patient with the commit- 
ber that they do not 
skills that you 


tudy and ex- 


technical 
juired with 
the committee members 


lave something Just as impor- 


ary for the hospital 


and nece 


and support from the 


ractical in developing the 
program 
6. Let the 


the plan of study with only occa- 


committee develop 


ional well-planned suggestions on 


the part of the hospital dietitian 
7. Do not be on the defensive 
Let the facts speak for themselves 
8. Be willing to try new method 
and suggestion 
9. Analyze your problems thor- 
oughly. Have well planned solu- 
tions ready for presentation 
10. If you are as busy as all of 


is usually are, let the committee 


see how you operate for the first 
few meetings. Then schedule your 
time to be free from interruption 
while doing the survey j 

11. Be thankful that you have a 
board of trustees and a woman's 
auxiliary who are willing to learn, 
understand and help you with your 


problems 


Dietetics 
Comment 


Diet Therapy 


The revised and enlarged edition 
of the “Handbook of Diet Therapy” 
by Dorothea Turner,* sponsored by 
the American Dietetic Association 
is significant in that it not only em- 
phasizes the “optimum normal nu- 
trition” but also outlines each 
dietary plan as an adaptation of the 
normal diet to insure an optimum 
of nutrients. Therapeutic diets are 
classified in terms of dietetic prin- 
ciples making it possible to reduce 
the number to approximately 15 
thus eliminating the confusion of 
naming diets after doctors or dis- 
eases 

The revision is up to date with 
new definitions and descriptions of 
diets, food composition tables, ap- 
basic 


propriate references and 


plans for normal and therapeutic 
diets presented in a simple forn 
Each basic plan has been presented 
with commonly used foods and in 
amounts making it possible to note 
the value of each key food and food 
group which composes the daily 
dietary plan 

It is noted in the foreword that 
the handbook gives four-fold em- 
phasis to the modern trends of diet 
therapy: First, in terms of a re- 
evaluation of the therapeutic diet 


*HANDBOOK OF DIET THERAPY 
Dorothea Turner for the American 
Dietetic Association. Chicago, The 
University of Chicago Press. Re- 
vised edition, 1952, $3.50 


to meet nutritional needs; sevond, 
in presenting a simplified method 
diet; 


third, in a clarification of dietetic 


for planning the therapeutic 


terminology; and fourth, in pre- 
senting the need for consideration 
of the patient’s ability to accept 


the dietary recommendations 


Menu planning 


THE IMPORTANCE of good menu 
planning as a basis for good food 
service has long been established 
The therapeutic importance of good 
food is obvious to all who work in 
hospitals. The psychologic impor- 
tance of good food is obvious to 
anyone who has been a patient 


Good food, well prepared and 
properly served, can have an al- 
most unbelievable effect on a hos- 
pital’s reputation in the community 

Today’s rising cost index empha- 
sizes the importance of good, long 
range menu planning as a tool for 
control of cost both in raw food 7 .d 
the man hours of labor necessary 
to prepare and serve it 

The aim of the American Hospi- 
tal Association in publishing the 
Master Menu is to provide a com- 
plete menu planning service to all 
Master 
Menu as envisioned by Margaret 


member hospitals. The 
Gillam, formerly dietetics special- 
ist, includes not only the nutrition- 
ally adequate general diet but also 
the additional food requirements 
necessary to provide for the seven 
most frequently needed modified 
diets 

It is recognized that 
likes and dislikes may 


certain menu item changes. Lamb 


regional 
influence 


may meet with great favor in New 
England and with equal disfavor 
in another section of the country 
Certain food items may be avail- 
able the year round in some locali- 
ties and entirely unavailable at 
certain times in other areas. It is 
expected that appropriate changes 
be made. Furthermore, the menu 
needs review to see that the equip- 
ment, serving facilities and em- 
ployee complement are available 
before it is copied on the transftr 
slip. It is suggested that extreme 
care be taken where changes are 
made to make certain the food re- 
placement provides the necessary 
nutrients. 

The complete menu service con- 
sists of the Master Menu published 
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“Kvery dollar 


--double duty...” 


| HARVEY S. FIRESTONE, JR. 


Chairman, The Firestone Tire and Rubber Company 


“Every dollar invested in U.S. Defense Bonds does double duty. Through 
the Payroll Savings Plan we help in the building of national defense 
and, at the same time, provide for personal security in the years to come. 
The Firestone organization is proud that more than 29,000 of our 
employees are participating in the Payroll Savings Plan.” 


Do America’s wage earners appreciate that double duty 

feature of Defense Bonds? Let's take a quick look at 

a few figures: 

© 7,500,000 employed men and women are investing 
one hundred and fifty million dollars per month in 
Defense Bonds through the Payroll Savings Plan. 

¢ The number of Payroll Savers is going up steadily. 

¢ In the first six months of this year, sales of Series E 
$25 and $50 Bonds—the payroll savers’ sizes—totaled 
33,946,000 pieces—an increase of 22% over the cor- 
responding period of 1951. : 

© Sales of E Bonds in January-June, 1952 totaled $1,715 
million —5° more than in the same period of 1951. 
(The Payroll Savings Plan is the backbone of E 
Bond sales.) 

¢ Today Americans hold a cash value of more than $49 
billion in Savings Bonds. Their holdings of E Bonds 


The l 


partment thanks 


for their patriotu 


S. Government does not pay tor this advertising. The Tr 


the Series bought by Payroll Savers—are now $35 


billion —$5 billion greater than at the end of the war. 


What are you doing to help your employees build for 
national defense and personal security ? 


If you have a Payroll Savings Plan, and participation 
is less than 50%, conduct a person-to-person canvass of 
employees of your plants and offices. Make sure that a 
Payroll Application Blank is placed in the hands of 
every employee. He or she will do the rest. Participa- 
tion in your Plan will jump to 60, 70% —even higher, 
as it has in hundreds and hundreds of plants that have 
conducted similar canvasses. 


If you do not have the Payroll Savings Plan, phone, 
wire or write to Savings Bond Division. U.S. Treasurys 
Department, Suite 700, Washington Building. W ashing- 
ton, D. C. Your State Director will help you to install 


the Plan—or to conduct a person-to-person canvass, 


easury De 


{dvertising Council and 


tion, the 
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to be of assistance to are using the complete service or 


if you find only part of it helpful 
If you do 


have a clear understanding of how 


director of hospital food 


who always desirous of in your institution not 


material aids to save time for such 


important functions as frequent it can be used and would like more 
welcome 

like to 
hear suggestions for ways that we 


help with your 


patient visits and employee train- information, we would 


and supervision your inquiry, and would 


ing 
We invite suggestions from every 


hospital administrator and dieti- can be of greater 


uned diets tian. We would like to know if you needs 


menu 


Tested recipes recommended in 


Master Menus for January 


JANI 1953 Master Menu 


hospital patient 


DHE ARY planned to pro- 


1 f Time and 


vide good food for 


effort have 


every 
lly adequate, have therapeutic and psycho- 
for the patient and promote good public 
the hospital has 
ariety of menu items, preparation meth- 


Consideration been 


color and texture 
general diet is planned to reduce to a minimum 
fication nece 


of patient 


ary to meet all therapeutic food 
and consideration is given to mini- 
control of food 


expense through 


labor ost 


menu raw 


for many January menu items found 
“Recipes for Quantity 
United States Department of Agriculture, 

pamphlets I, II, II, [V and V; and “Large Quantity 
Recipe by Margaret E. Terrell. Recipes for items 
found in the Agriculture Department pamphlets are 
terisk (*), may 
free of charge by writing to the Editorial Department 
of Hospitaus, 18 East Street, Chicago 10 
Please specify by roman numeral the pamphlets de- 
ired. Recipes for items found in Miss Terrell’s book 
rked with (t). This book is published 
Philadelphia 
Hospital 


tested rec ipes as 


are 


ollowing publications 


marked with an a and be secured 


Division 


a dagger 
Lippincott and sells for $7 


American Association recommends 
these 
as an excellent beginning for develop- 

uch a file 


Menu kit 


an addition to any 


containing the revised wall cards, 
and the Master Menu Diet 
s of the menus. The kits 
the 
Single copies of the 


ample transfer slip 
Manual” are 
are priced at $2 and may be 
American Hospital As 


$1.50 


available to use 


secured by writing 
sociation 
anual are 
The general diet forms the the 
frequently used modified hospital diets 
on the 


basis of seven most 


Selections to 


be served reoneral diet are set in boldface ty p« 


umber of Recipes for 

States Department of 
available to 
ent of HosprraLs 


copies are hos- 


al Departn 


pe may be found 
rell) Philadelphia 


been expended to provide menus that are 


January 1 


Orange juice 
Orange juice 
Crisp rice cereal or 


German coffee cake 


Consomme royal 

Saltines 

Roast duckliing—apple 
raisin dressing (/)" 

Broiled steak 

Whipped potatoes 

Whipped potatoes 

Julienne green beans 

Julienne green beans 

Orange and date salad 
(214) 

Lemon mayonnaise (*I1) 

Egenog ple 

heenog ice crean 

(orange le 

Fresh fruit cup 

(jrapefruit juice 


i toma chowder 


Cerna 
(142) 
Crisp crackers 
Ham and turkey open 
sand wich—spiced peach 
Creamed turkey 
cranberry jelly 
Het sliced turkey 
HRaked potato 
Sliced carrots 
Celery hearts 


bell 


Fresh grapes and tudge 


bars (1288) 


January 2 


‘ 


Vangerine 
(Gjrapefruit Jutee 
Rolled wheat or corn flakes 
Poached exe 

Bacor 


Toast 


Essence of celery 
Whole wheat crack 
Haked saln loaf—exnn 
samee (7170) 

Baked s 
Parsles whole p 
Parsley whole 
treen Lima beans 

ed yellow squast 

ne salad with 


slmon steak 


tatoes 


ca 

(ream mayonnaise 
Chocolate peppermint 

sundae 
Vanilla tee t 
Pineapple whip 
Unsweetened cant 
cherries 


Orange juice 


Oyster stew (145) 

Oyster crackers 

Toasted cheese sandwich— 
watermelon pickle— 
potato chips 


Raked cheese andwich 


1 


M4 


Baked p 


Tomato and parsiey salad 

French dressing 

Canned peaches—Hawtian 
Jumbles (1254) 

Canned peaches 

Vanilla pudding with 
ipricot nectar sauce 

Fresh apple 

Apple juice 


January 3 


Orange halves 

Prune juice with lemo 

Paffed rice or brown 
xranular wheat cereal 

Soft « hed exe 

Canadian bacon 

Corn muffins 


Vegetable s« 
Saltines 

Liver and bac 
Broiled lamb chop 
Whipped potatoe 
Whipped potate 
Tor 


ecrabapple, celery and 
ripe olives 


Blueberry cuke squares 
with whipped cr 
Sliced banana in « 
frrange 
peache 
(Girapefruit juice 


(ream of corn soup 
rac 


Paprika 
Chopped sp 
Pear blush salad on 
“ory 
anyonnaise 
srape ve gelatin, 
whipped cream 
Grape Juice gelatir 
(irape juice gelatir 
grapefruit section 
j ‘ 


January 4 


Fresh grapes 
nded citrus ju 
Scotch bran brose or 
fled wheat 
Scrambled exe 
Grilled har 


Cinnamon toast 
Tinted citrus juice 
Roast beef, gravs 
Roast bee 
Brown rice 

ircley potat 
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Carnation Gives Your House Formula This 


5-WAY PROTECTION 


AT 


1. Carnation constantly improves its raw milk supply. 2. Carnation processes only high quality milk. Carna- 
Cattle from world champion Carnation bloodlines are tion Field Men regularly check local farmers’ herds, 
shipped to farmers throughout Ameriea to improve the sanitary conditions and equipment — reject milk if it 
milk supplied to Carnation plants. fails to meet Carnation's high standards. 





3. Carnation processes ALL the milk sold under the Car- 4. Carnation quality control con- 
nation label. From cow to can Carnation Milk is proc- tinues even AFTER the milk 
essed—with prescription accuracy—in Carnation’s own leaves the plant. To assure 
plants under its own supervision. freshness and highest quality, 
Carnation salesmen make fre- 
quent inspections of retail 
dealers’ stocks. 





Carnation Milk is accepted by the 
Councl on Foods and Nutrition of 
the American Medical Association. 


FOR FREE MATERNITY WARD MATERIAL 
MAIL THIS COUPON TODAY 


5. Carnation Milk is available everywhere. Mothers 
to whom you recommend Carnation Milk can find it in 
virtually every grocery store in every town, wherever 
they travel throughout the country. 


CARNATION COMPANY 
Dept. HL-122 
Los Angetes 36, California 
Please send me--free of any cost or obligation—a 
supply of crib cards, formula cards and baby leaflets 


NO OTHER form of whole milk is more nourishing, safer, for use in our hospital 


or more digestible for babies. 

NO MILK you can use in your house formula is more 
economical 

AND Carnation is easy to prepare...works equally well 
with terminal heat or standard technique...with pres- 
sure or non-pressure terminal heating equipment. 


NAME 


POSITION 
HOSPITAL 
ADDRESS 


CITY ZONE 


“The Milk Every Doctor Knows” 


esr com nn eons dese allah 


r 
| 
1 
I 
I 
! 
! 
! 
1 
| 
1 
I 
! 
l 
1 
1 
I 
I 
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Ld 
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(eaulifewer with cream 


Stleed te 
( hiffenne 


( hocolate cream 


am and «gn* on toast— 
augratin 


ireen ans 
Sliced orange and avocado 
salad 


HNread 


January 5 


Ha on 
Wheat fakes or farina 
soft cooked ean 

i 


(ream of a 

Melba tonust 

Spleed amoked tongue 
tte i ef pat 


Sentloped potatoes 


fr aereen peas 


I 

apple and grated 

nerlen cheese salad 
ine 


julce with 
erry sherbet 


finh snlad 
egaur-oll dressing 
Haked apple 
I 


\ Bread 


January 6 
Half ara 


Oatment 


n 
tables © tl\ 
ed turke 

Shoestring potatoes 

1 ' 

Brocecoll « 


ear and erant 
relish satad 


Orange sherbet 


(ren 


Crisp crackers 
scrambled exas with 


Free 
Editor 


Division Str hicago 10 
abic f 
urge Quantity Recipes,” by Mar 
ippincott. $7 


imerals indicate page or 


phlon——e risp ba ron 
‘ one ‘ 


Spleed beet salad 
nach dressing 


January 7 
renee eltras pases e 
ju 
‘ viep rice cereal or 
brown granular wheat 
cereal 
t cooked exe 
} 0 
ran mu fins 


iro 

Mixed green ented 

Blue cheese dressing 

Vrait tapioca pudding, 
hard sauce 


Turkes gumbo soup 
Saltines 
Shepherds ple with 


crust 


(.reen peas 
) Grapefruit and watercress 


- « 
Parisian dressing 
Splee cake with le 
feimg (tl) 
Tinted pear and t 
ompote 


Wee 


enberries 


fangerine 

(orange Jules 

Farina or wheat 
barley kernels 

Poached exe 

Ita ! 

Ponst 


' Honst leg of veal with 
dressing—cranberry 


tatoes 
© rutabagas 
ix beans 
Molded garden saind (*°1\ 


shunks— 


apefru 


r—Prench 
rings ( 


umber of Recipes for 

t d States Department of 
copies are available to hos 
ial Department of Hosprrats 


whict 


garet E 


found 


ladelphia 


Tossed salad 
French dressing 
(Chocolate ectair 


January 9 
Half « egy 
tet petr 
Wheat gubien or hominy 
Soft cooked exe 
i Usitpee 

Raisin toast 


(ream of spinach soup 

(risp crackers 

Fried scallops, tartar 
ace (TIS 

roiled ‘ 

44 hipped ota 

Whipped tato 

oe ed Harvard beats 

4) 

‘ beet 


‘ ole slnw 


Prosen pes 
“ “ pped « 
‘ u 


(jrape 


Kroth with vegetabl 

Melba toast 

Carrot-cheese-ri i] 
with vegetable sa 
*IV) 


Ved 
I petat 


en asparagus ‘tips 


ne whip with « 
sauce 
Y 
tard cup 
sweetened ar 
é heen 
of elery 
Hard rolls 


January 10 


Orange juice 


tor crisp ric 


ist beef 
hed sweetpotatoes 
Paprika potatoes 


li with hollandai 


(Carrot a 
(ream wu 


1 pudding 
whipped crean 


Whipped raspt 
Pink era 


saltines 
cto: Pee with 
beef pa 


Mixed green ss 

Vinegar-oll dresing 

Stewed cherry th 
sugar cookies 


January 11 


Biended citrus juice 
BR} ‘ t t 


ch shortenke, 
OD) 


Kaisin bran fakes or 
farina 

Scrambled eae 

R 

Sweet roils 


Consemme with custard 


‘ Br fc crackers 

Oven-fried chicken, cream 
mrayy 

toast chicker 

Whipped potatoes 

Vhipped potatoes 
h style green beans 

et tvle gree rear 

Celery and olives 


Straw berry lee cream 
\ 


Whole wheat crackers 
Assorted cold cuts— 
» rtate sniad 


nrod 


Sticed tomato on 
watercress 


Baked apple with light 
ere 

Apple 

hha 

Fresh neapple 

Mixed fruit ju 

Rye bread 


January 12 


Pangeri 
Grapefruit 
KBrown gra 
cereal or corn flakes 
Meac hed enn 


Saltines 

raised pot roast 

t ed pot roast 
-browned potatoes 


Apricot and marshmallow 
salad 

Sweet French dressing 
(*It> 


Prune cake with caramel 


ets with rice 

lled chicken livers 
Hot sliced chicken 
Steamed rice 
Qhuartered 
Chinese cat 
Pimiento French 
Fruit » 
Canned fruit cup 
Floating island 
Fresh fruit cup ¢T20) 
Apple juice 
rend 


dressing 


January 13 


Orange juice 

(lranaee Ju ‘ 

Wheat and barley kernels 
or hominy 

Scrambled ese 

} ' 


Crisp cracker 
Veal birds with savory 
erp ( 


nveanets apre 
squash 
orn squash 
' berry salad ({216) 


late peppermint 
ed cream rell 
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Why take the time to prepare two or three 


_ es 
delicious different kinds of cereals for patients 


of varying age groups? Quaker Enriched 


Farina, made of the finely granulated “heart” 
of the wheat kernel, is as ideal for older 
folks as it is for infants. 


What's more, Farina’s extra added values of 
Vitamins D, B, and B., plus Niacin, Iron 


FE N R ‘ C : D and Calcium, give each patient an important 
' ‘ share of his minimum daily requirements 
of these elements 
Then too, Quaker Farina is so bland it fits in 


well with many “special” diets. Easy to fix 
delicious . . . costs so little. Why not make 
Quaker Enriched Farina a regulai 


part of your dietary menus? 


xx 


save this recipe Quantity Recipe for QUAKER FARINA 


FOR VARIETY— 50 Servings 


Add any one of the following to cooked Farina: INGREDIENTS AMOUNT WRIGHT COST 





Portion — % cup (6 to 7 oz.) 








che ypped dates or dried figs 


cooked dried apricots or prunes Water . . . «. « « 2 gallons hot water 

2 quarts cold water 
semi-sweet chocolate chips 
; a Salt. . . . «. » «+ S3tablespoon 
Serve Farina with any one of the following — 


toppings: 
place one en cherry or other DIRECTIONS ; 
1 serving 1 Add salt to hot water. Heat to boiling 
sweetened fresh or frozen berries on top When water comes to a boil, combine Farina with the 2 quarts of cold 
of each serving water; add mixture to boiling salted water, stirring constantly. (For 
variety, use half or all milk instead of water.) 
Cook, stirring frequently, 5 to 10 minutes 


Parima . «© 3 ¢ 2 quarts 


presery es on eac 


sliced fresh or cooked peaches over each 
serving 


meee e eee ee we ow a oe oe @ 
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Heel seartable soup 
Saltines 


‘ 6 _ ornbread short- 


' Celery hearts 
Heopyal 


Aone cherries 
i r 


I A 
I 


Parker Hoase rolls 


January 14 


‘ 


pit 
pita 


18 


Blended « ‘tras ouiee 


Sutnianl | or puffed wheat 


| Soft cooked eax 


bas 
Honey raisin 
Alphabet soup 
Saltines 
Speed, rts 

hick 
eaiee il petaters 
i 1 
‘ reele cele mr 
Red sania and grapefruit 

section salad 

Prench dressing 


a hh rice ere "iil 


rt 
Hamburger on toasted 
' fehkle ring 


pattte 


(abbage, carrot ad green 
pepper salad 


Soeur crea 


{taps 


tllon 
Crisp crackers 


« try fried bed stenks 


Spinach with lemon 
cream shhone and 
t Jelly salad 


Pear, 
‘ rra 


(ream mayonnaise 
toffee tee cream 


an seup 
. 


Turkes goulash 


par 
t 

neton 
al d i § writing the 
Fast Street 


s Indicat page 
Recipes by 


V 
Free 
Editoria 
Chicago 10 


Margaret E. Tert 


f wBeraoie 
Broiled lamb 
Hr rice 
‘ hapernine tips 
' Curret sticks and celery 


Ambrosia with I 
aplice tea cahes 
Strawberry gelat 


tlhe apple 


‘ berry Kelat 
Freeh P ‘ Ppl 
Pinea j 

‘ lovestont rolls 


‘ 


Caneary 16 


cranes slices 
jul 
r* sredded wheat 
ed ex« 


I f 

Se alloped potatece 

Parsley potatoe 

ir ° 

Wax bear 

Avocado in tomate aspie 
sniad 

Mayonnaise 


ue puddit 
lemon gelat 


salad 
-4 dressing 
(.inged baked appie 
Apple 


Bread 


January 17 


Half grapefruit 
(irapefrult juice 
Wheat flakes or oatmeal 
Soft sokhed exm 


- 
Saltines 
Swedish meat balls 
Broiled steak 
Potato cakes 
Cubed potatoes 
Zucchini squash 
Carrot quarters 
Orange and watlp 
French dressing 
Haked apple cinnar * 
pudding with hard sauce 
c*T) 


erry 


wee 
err 
Blended 


Split pea 
(re ne 


tireen beans 

Haw vegetable salad bow! 
Thousand isiand dressing 
Peach and fr 


et number of “Recipes for 


United States Department of 
copies are 


available to 
| Department of Hosprra.s 


found 
ladelphia 


which recipe may be 


Hlucherry muffins 


Jonuary 18 


Hanana 
i juice 
Hrown granular wheat 

cereal or puffed rice 
"onuched ege 


Link iusaKe 
Haisin bread toast 
(erapefruit juice 


Roast ee with dry 
_ drensin 

} ‘lufty mashed potatoes 
Riced potatos 

treen I ima beans 

Diced bee 


= nd jellied apricot 


‘ Loy mayonnaine 
Huttercrunch ice cream 
Vanilla ice crea 

Lime tee 
Half grapefruit 
Beef bouillor 


Vegetable soup (*Ill) 
Crisp ackers 
Open- « tomato and 

bac sandwich on toast 


Jenvery 19 


mat . Jule e 
vice 
Whee t and barley kernels 
or farina 
bled en 


Coffee cake (*IT!) 


(ream of corn soup 
rhe 


t149) 
veal 
Baked wereetpotnte 
Paprika potato balls 
Spinach 


_ pineapple 


ast | 


quash 
i raisin «law 


with 


sauce 


rice jelly 
ot nectar 


puddir 


Noodle soup 
t 


Scalloped turkey and 
vegetables (*1\V) 

Creamed turkey 

Cold sliced turkey 

Brown rice 

Green peas 

Banana, grapefruit and 
strawherry salad 

French gevesteiger 


Mixes 
Bread 


Jeavory 20 


Blended citrus juice 
B i 


j 
led w heat < ore on rice 
cereal 
a ene 


Heef bouillon 
Saltines 
t roast of beef 
ot roast of beef 
Parsley p 
Parsley pe 


Julienne rutabagas 

Grapefruit and endive 
salad 

Parisian dressing 

Seg ape marnaee eake 


Chicken rice soup 

Crisp crackers 

French toast with apple- 
sauce—pork eduange * 

Baked lan 


Paprika French dressing 
Haspberry sherbet 
Canned fruit 

Raspberry 

Unsweetenec 

fruit 


January 21 


Orange epi 

Chrange 

Bran flakes or hominy 
pled exzus 


Consomme 
Crisp crackers 
Reefsteak pie ( 


d potatoe 
Green — 
(jreen beg 
L ne eve em salad 
Chiffor 
Strawberry s 


Grapefruit Juice 


Duchess soup (1 4' 
Salti-es 
Chopped eae salad with 
ch ped radixh _——- 
—_#iy e olives (*IIT 


laked potato 
mato slices 
Banana whipped cream 


cake 


4 ge pon 


. B 
oy 
; F 


tf 


w ete wheat date 
muffins 


January 22 


] 


Half grapefrutt 
Grapefruit juice 

atmeal or puffed wheat 
Poached ege 
Link sausage 
Crumb buns 


) 


Green peas 
Tbiced 
Waldorf sulad 


sumn 


Chocolate cake with 
« — wenpeipn, / 
Let i chocolate 

ike squares 
at lee 
rresh: pine 
(range Jul 


apple 


ae pepperpot 


c ae eracker 
Steak strips in » 
cream gravy (*!I\ 
Sroiled beef ps 
iled beef 
Brown rice 
Whole carrots 
Tossed salad 
French dressing 
Canned pears—peanut 


butter cookies (1254) 


attie 
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FOR ECONOMICAL 
BUDGETS AND 
HEALTHY, HAPPY 
PATIENTS, 
SERVE TURKEY! 


DECEMBER 1952, VOL. 26 


Goes to the HOSPITAL 


Not as a patient but for your patients and for sick hospital food 
budgets, turkey comes to your aid. 

Without sacrificing nutritive value or patient preference, more and 
more hospitals are serving turkey dishes often — throughout the year — 
because of its many-sided advantages over other poultry and red meats. 
Here are some of the advantages claimed for turkey: 


e Low portioncosts e Longer, better-looking slices 
e High patient e Easy to hold and re-heat 


preference without loss of flavor 
or appearance 


penis TURKEY 
FEDERATION 


Mount Morris, Illinois 





eaeeaceaneeeeewae ewe eee e eee] Gg 
NATIONAL TURKEY FEDERATION 
Mount Morris, Illinois 


Please send me a free copy of turkey 
recipe booklet-"A Dish A Day.” 


a 
A 
‘ 
i] 
{ 
! 
Name ] 
Nome of ' 
Institution ‘ 
i 
$ 
' 
1 
i 
4 


Address 


1 
‘ 
: City and State 
‘ 


125 








January 25 
cent J halves 
‘ ‘rien rice cereal or 
ontmenat 
Soft cooked ex« 


read 


January 23 


hin 
Orange juice Danish coffee ring 
Julienne vegetable ne 
Whole wheat wafers 
sm with glazed 
' 


flakes or brown 
wheat cereal 


torn 
lar 


ant t ker 
(Candied Netto inate on 
soup Parsley potatos 
(aulifower pel 
i halibut Mashed squast 
aren © Mixed green salad 
i Thousand Isiand dressing 
hd potate (ranberrs crunch ala 
i 1 mode (iit) 
Stewed t« Vanilla tee er 
J 
i 


oft celery 
anime 


cubes, ta 


(res 


tole slaw grapefr 


uit 

4 

d devils f 

ling —fonmy 
i 


Daked Weetpotator 
(tam 
thy mte 


(elery and carrot sticks 


ded 


itru 


January 26 


Half grapefruit 

(irapefruit ju ‘ 

Rolled wheat or 
rice 

Poached exe 

Bacor 

Poast 


j 


fonsom 

Saltines 

Naked brende @ a eutlet 
January 24 roiled veal 
Baked « 


Hlended citrus ee Cubed 


Blended tr 
Parting or shredded wheat 


seramb p 
° " od °es Marinated smile 


d onto i . 
oat n ring 


tterscot« 
le julee tterscot 
Hoast leg of lamb or phn ton 
arille we chopped steak 


Mushe d porn: cs 


Hrow ned pa ponion 


nd pear and pecan 
a 


iked pota 


d red cabbage 


(ream of celery 


dressing 
stin, whipped 
ruit gelati 
( ite ! tard 
Weetenec 
err 
juice 
ickel bread 


i.reen peas 


able salad bowl 


“ heat dakes or farina 
‘ Sern bled eax 

hr ‘ Ba ! 

Bread Raisin toast 


pamphlet number of “Recipes for 
United States Department of 
are available to 
Department of HosprraLs 


y the 
Free copies 
Editorial 


bD ¢ 
the 


hos- 


indicate page on which 


R " \ Margaret E 


recipe n be found 
Terrell Philadelphia 


abic numerals 
arge Quantity 
B. Lippincott. $7 


Noodle soup 


(Celery —olives 


Lem 
custard aauce 
mon fluff pud 
stard | 
flu 
Weete 
cherri+ 
apefruit 


(ream) potato soup 
Saltines 
Swedish meat balls 
Broiled beef attic 
Broiled beef pattic 
Riced potatoes 
Vrench style green beans 
‘Tossed salad 
Celery seed dressing 
Baked cherry rhubarh 
Canned peache 
K pberry wela 
Unsweetened 

peaches 
Ameade 

ra muffins 


January 28 


Hanana 
d citrus juice 
«ranular wheat 
cereal or corn flakes 
Soft cooked exe 
Grilled Canadian baco 
Toast 


(lam chowder 
Oyster crackers 
SWiss teak 

Broiled cubed steak 
Mashed pe oes 
Parsley potatoes 
Pimiento diced celery 
(jreen peas 

Sliced lettuce salad 
Russian dressing 
Apple crisp (fi47) 
Apple crisp 
Pineapple whip 
Fresh apple 

Orange juice 


(ream of tomato soup 
‘ croutons 


iked potato 
Spit ch with lemon 
Grapefruit and cress salad 


‘ 
Ch 
white 
Baked cus 
I weetened 
plun 
Mixed 
Bread 


anned 


fruit Julee 


— 29 


Orange juice 

Orange juice 

Wheat art aeene kernels 
or ho 

Se rambled eae 

Bace 

Whole wheat muffins 


Consomme 
Crisp crackers 
Spanish meat loaf (125) 
Broiled beef patties 
Oven-browned potatoes 
Whipped potatoes 
ole kernel rn 
Sliced beets 
h, date and nut salad 
dressing 
rtch sundae 
Butterscotch sundae 
‘ranberry ice 
Unsweetened ¢ 
apricots 


ipefrult Juice 


Cream of vegetable » 
Saltines 
Neal 


M 


lemon juice 
Lettuce, spinach and 
radish salad 
war ec: French dressing 
24 


welnpaaite upside down 
cake, whipped cream 

Canned pears 

Vanilla ice cr 

Fresh pear 

Fruitade 

Raking powder bin« 
«ery 


January 30 


Half grapefruit 
(Girapefruit Juice 
Oatmeal or puffed wheat 
Poached ex« 
Bacon 

ast 


Cream of mushroom soup 
Melba toast 
crusted ocea 
perch, tartar sauce 

trolled perch fillets 

yy new pota 
1 y new pot 
Harvard beets 

beans 

ed garden salad (*1\ 


pineappl 
Tomato juice 


Clam chowder 

Oyster crackers 

Frozen asparagus on toast 
with cheese sauce 

Peach and cottage cheese 
on lettuce -asparagus 

Cottage cheese asparagus 

Baked potato 


Orange, fresh pear and 
_ rape salnd 
h dressing 


($292) 
‘rune whip 


with 


inned 
boysenberries 

(irapeade 

read 


weetened 


Jenuery 31 


Tangerines 

Prune juice with lemor 

Rolled wheat or crisp corn 
cereal 

Serambled exe 


Grapefruit juice 


Sauerbraten (T1223) 

Roast beef 

Potatoes au gratin 

Riced potatoes 

Green peas 

Green pe 

Shredded caeet and raisin 
salad 


Chocolate cream puff 

(% ) 

Vanilla pudding with 
chocolate sauce 

Lemon rennet pudding 

Unsweetened canned 
peaches 

Consomme 


ymato soup 

Crisp crackers 

Chicken chow mein, 
Chinese noodles—spiced 
peach (1157) 

Creamed sweetbreads 
beets 

Broiled sweetbreads 
beets 

Baked sweetpotato 


Head lettuce salad 

Russian dressing 

Royal Anne cherries—corn 
flake macaroons 

Orange sections 

Vanilla ice cream 

Orange sections 

Blended citrus juice 

Potato rusks 
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TREAT YOURSELF TO 


wth NABISCO 
Individual 
Servings... 
FOUNTAIN 
TREATS 


eco In moistureproof 


GREATER PROFITS 


hk 
less than 
[7s 


PER SERVING 


glassine packets 


@ Quick. inexpensive way to dress 
up hot and cold drinks . . . sundaes 
and other ice cream desserts 


@ No waste of time in serving 


@ No waste caused by staleness 


or sogginess 


@ No waste of bottom-of-the-box 
pieces and crumbs 


eeeeeeesetceaoese0ee0e0 


SEND FOR THIS FREE BOOKLET 
packed with eas on | « bo increase sales 
and cui food cost with % 4BISCO prod- 
ucts mocluding: PRE WIUM Saltine 
Crackers * THISCULIT Wafers * RITZ 
Crackers * PANDY OYSTER Crackers 
* OREO Creme Sandwich ® 


A PRODUCT OF 


DECEMBER 1952, VOL. 26 


@® Always fresh and flavor good 


@ Appetite appeal these two 
sweet cookies, one vanilla and one 
chocolate, look tempting in the 


individual glassine envelope 


Everybody, everywhere likes 
NABISCO’S Cookies... and because 
they re quality products you can 


always serve them with pride 


Dept. 26, 449 W. 14th St., New York 14, N_Y 
ir booklet “Around the Clock with NABISCO.’ 


NATIONAL BISCUIT COMPANY 











New trends in sheet purchasing 


shown in Association survey 


DC WALD F. SCALZO 


VHEETS ARE THE concern of many 
.) departments in the hospital 
the purchasing agent (or adminis- 


trator) who buys them, the house- 


keeper who stores and distributes 
them, the laundry manager who is 


concerned with their launderability 
and the nurse who uses them in 
care of the patient 

Sheets are used constantly and, 
being expendable, represent a 
major expense in the housekeeping 
budget. To obtain 
formation which might be 
HOSPITALS 


tatistical in- 
useful 


as a guide conducted a 


po 


t irvey of 350 hospitals 


check 

a series of questions which 
give an indication of the 
trends in hospitals and the opinions 


of administrators on the purchase 


While the 


limited in scope, it pro- 


use and care of sheets 
urvey wa 
vided information which might be 
in comparing the practices 


sus hospital 


SOURCE OF SUPPLY 


The ource of 
great deal. The 


ource of supply for linens is the 


supply varies a 


ho pital ‘ 


majo 


wholesaler. Fewer hospitals pur 
chase sheets from the hospital sup 
ply house and the manufacture: 
directly. A small percentage put 
chase from retailers. In this latte 


small 
hospital which might be expected 


group there is probably the 
rangement with the 
for purchase in large 


pluantitve to warrant di 


LINEN PURCHASING 
l 0 be d 


» fulltime pur 


of tewer than 


agent. It is usually the 
administrator who puir- 


chasing 
hospital 
chases all of the necessary equip- 
ment in the hospital. In hospitals 
with over 150 beds, purchasing of 
bed linens is done either by the 


purchasing agent or the house- 
keeper in addition to the adminis- 
trator 

In a large percentage of hospitals 
the purchasing is done by a com- 
bination of either the administra- 
tor and the housekeeper, the 
administrator and the purchasing 
agent, the housekeeper and the 
purchasing agent, or at times the 
chief nurse and another person 
In any event, the primary respon- 
sibility usually rests with the ad- 
regardless of the size 


when the 


ministrator 
of the hospital. Even 
administrator is the sole purchaser, 
the opinions of the housekeeper are 
generally requested and very often 
given preference 

Purchasing procedures vary with 
organization and with the person 
to whom this duty is delegated. Of 
the several basic factors concerned 
with a product, the buyers are 
found to consider certain factors in 
relation to the product when de- 
ciding what and how to buy 

To determine in what manne! 
hospital buyers rated the several 
factors pertinent to linen purchas- 
ing, administrators were asked to 
rate several factors 1 to 6 as to im- 
portance. The rating factors were 


weight tensile strength, price, 
brand, launderability and reputa 
tion of supplier 

The results in order of impor 
First, tensile strength 


third, launderahil 


tance were: 
econd, weight 
itv. fourth, price, fifth hrand. and 


\th. reputation of supple 


It is evident that price is not of 
prime importance in the purchase 
of linen. Factors such as tensile 
strength and weight, generally 
thought of as being technical points 
and not too generally understood, 
are rated highest in importance as 
factors which are given prime con- 
sideration by those who purchase 


hospital linens 


TYPE OF SHEETS 


It was ascertained that 142 out 
of 164 reporting hospitals (87 per 
cent) use the type 140 sheet. Of 
those remaining hospitals, 15 out of 
164 (9 per cent) purchase the type 
128, and 13 out of 164 (8 per cent) 
purchase the finer quality percale 
sheet 

The controversy over the use of 
percale sheets in the _ institution 
such as the hospital has been go- 
ing on for many years. Both indus- 
try and the field have 
stated arguments for and against 


hospital 


this practice 

To obtain a statistical report of 
the opinions on this subject, hos- 
pitals were questioned regarding 
their purchase and use. It was 
found that 13 out of 164 (8 per 
cent) use the finer type percale 
sheet. Answers to several true- 
false opinion questions reveal that 
out of the total reporting hospitals, 
the hospital ad- 
percale 


nearly half of 
ministrators believe that 
sheets are strong enough to resist 
the constant pull and strain given 
them in hospital use. More than 40 
per cent of those concerned with 
the purchase of linen believe that 
a percale sheet will wear as well 
as a type 140 sheet. Twenty-eight 
per cent of reporting administrators 
believe that the percale sheet is not 
too luxurious an item for hospital 
use 

These facts suggest at least that 
since some hospitals are using the 
percale sheet advantageously, those 
concerned with the purchase and 
care of linen might more 
thought to their use as a long-range 


give 
economy measure 


PRE-FITTED SHEETS 


Considering that pre-fitted sheet 
are relatively new, and also con 
sidering ‘that hospitals are by na- 
ture conservative, it is interesting 
to note that 10 per cent of the re 
porting hospitals have already ven 
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Now... 
one pad 


does the job of 2 
...at lower cost 


No. 656 KOTEX* 12-inch pad saves extra expense 
of overlapping 2 or more conventional pads. . . 
and cuts maternity dressings use in half 

























This specially-developed 12-inch KOTEX does away forever with 


bulky overlapping of conventional short pads in post-partum 






dressings. Cellucotton fluff filler, square ends and 5-inch gauze 






tabs make it safer, easier to handle and—naturally— more com 






fortable for patients. And 36 of these pads do the work of 6¢ 






conventional pads used during the average confinement! 
The new KOTEX Hospital Belt completes the technique. Forget 


old-fashioned T-binders. New belt slips around waist, snaps on 








at side—and no pis! Soft-stretch elastic, a full inch wide, it won't 





twist or curl. A belt the patient 1s glad to buy to take home—and 






thereby save expense of T-binders altogether 






Think of dressings costs and precious hours of nurse time this 






new technique will save your hospital See your Curity repre 






sentative for full money-saving details today! 


No. 696 KOTEX 


AND HOSPITAL BELT 
| (BAUER & BLACK) __| 


Division of The Kendall Company 


Ce ae ee ee and this New KOTEX Hospital Belt does away 
Te rene with costly, old-fashioned T-binders 











Another tabulation indicates that 
16 per cent of the hospitals answer- 
ing expect to use pre-fitted sheets 
in the near future. This appears to 
be a definite indication that a trend 
may be developing 

In the “no opinion” group of 12 
per cent are those which may or 
may not consider the use of the 
pre-fitted sheet. In the true-false 
section of the survey, administra- 
tors were asked to answer true o1 
false to the statement “It is more 
difficult to make up the hospital 
bed using a pre-fitted sheet.” Of 
the 108 reporting hospitals, 68 (63 
per cent) answered “false” to this 


statement. It is evident that many 


hospital people think this type of 
sheet would not require any addi- 
tional effort in making up a hospi- 
tal bed. Many of those holding that 
opinion are not presently users of 
pre-fitted sheets. Several, however, 
stated that making the bed of a 
postoperative patient or one in 
traction may be considerably more 
difficult when using the pre-fitted 
sheet 

COLORED LINEN 


The trend toward the use of colo 
is progressing rapidly. The survey 
results have indicated that many 
hospitals prefer colored linen for 
specialized sections of the hospital 
Thirty-six per cent of 164 report- 
ing hospitals are now using colored 
linen in the’ operating room 
Thirty-six per cent also intend to 
use colored linen in the near future 
This figure is rather high consider- 
ing that the use of colored linen 
is a fairly new idea 

Most of those now using colored 
linen plan to continue to do so 
Only a few stated that they will 
return to the use of white linen 
Several indicated their intention to 
use them as soon as present stocks 
of white linen are exhausted. Sev- 
eral, 13 per cent, had no opinions 

About one-third of those now 
using colored linen dye their own 
stated that 
will purchase linen already colored 


Some of those they 
when their present supply is ex- 
hausted. The procedure of dyeing 
linen is a difficult one and requires 
close supervision to obtain con- 
sistent results. Many hospital laun- 


dries are not staffed by personnel 
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who are adequately trained and 


who can perform this _ functior 


properly. Several of those who dye 
their own linen are larger hospi- 
tals, many of which had large sup- 


ee _s . 
ite linen on hand 


REPLACEMENT 


Administrators were asked to 
approximate their annual replace- 
The results showed that 33 


per cent of the hospitals reporting 


ment 
replaced 16-25 per cent of their 
linen annually; 46 per cent re- 


placed 26-35 per cent; 11 per cent 


LAUNDRY 


New laundry unit 


A new type of laundering proc- 
ess which is said to permit marked 
savings in the costs of fuel, wate 
supplies and labor is being intro 
duced to the market. (12L-1)”* 

The method uses a unit consist- 
ing of 10 individual open-end 
washers arranged in a circle and 
moving on casters on a steel truck 
The entire unit rotates like a car- 
ousel in a clockwise direction, 
driven by an electric motor, and 
each washer in turn moves through 
10 successive stations. Interval of 
time at each station can be varied 
from one to 10 minutes. The opera- 
tor, standing at a fixed station, 
merely loads and 
washer as it reaches him. All 


unloads each 


other operations in the cycle are 
completely automatic 


replaced 36-45 per cent, and 10 
er cent replaced 46-55 per cent 
While the results of this survey 
not conclusive and are not to 
as a scientific measure- 

ment of all hospitals, they do indi- 
cate that hospital administrators 
are conscious of new trends in 
types of sheets In addition, they 
are alert to innovations which will 
give them maximum usage, savings 
in time and energy and which wil! 
reduce — the expenditures which 
they must meet annually for linen 


replacement 


Cold water is fed into the washer 
which is at the 10th (final rinse) 
tation. The water is pumped con- 
tinuously in a direction opposite to 
the rotation of the unit, through 
providing nine 


nine washers, 


phases of a formula: four rinses, 
one bleach bath, three suds and one 
break-bath 

It is claimed that the process 
needs no hot water generators 


Water 
by about 75 per cent 


consumption is reduced 
with a cor- 
responding reduction in require- 
ments for water softening capa- 
city; fuel 


detergent and labor cost are halved 


costs by 80 per cent; 


*Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HOSPITALS, Editorial Depart- 
ment, 18 E. Division Street, Chicago 10 
For convenience, list the code numbers 
that follow the items about which infor- 
mation is requested 
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/s NOW the Sime 
tor New Hospital 


Construction 7 


nary or an cntirely 


ho ! you wart tor better tine 


You Hear So Many Conflicting Arguments ... 
‘ ' est to build in good times like these 


irgue that materials are not so good as 4 
bor COSTS are CXCESSI\C, workmanship IS ¢ 


nan lik 


What Are You to Believe? 


Ma irgue in tavor of waiting Wait tll deflated tumes, 
they say.“ Vhen men will work harder tor less. Materials wil 


<tter construction 


“Good Times” vs. “Bad Times” Have Always 
Been a Point of Conjecture 
The truth 1s, of course, that while one can, perhaps, build 
r less in “poor times, so, as the times become poorer 
nds become scarcer. Actually the argument 


i fd itt 


Population Growth Is the Important Factor 


S the tim have littl to do with getting a good hos 


the portant factor thust be an nherent need 
. ; 

r community is declining in population, per 

ced a new hospital But, if itas growing, 


new hospital, or an addition, shortly 


What Steps Should You Take to Ratse the Funds? 
Nc vrs of the hospital board, civic officials, public sp rited 
{ the press-—any or all may aid in the development 
wroyect 
her method 1s » use the services of a professional 
Ww organization 
benefits of our halt century of ex 


S lor hospit ils 


Consult without obligation. 








The FIRST to Apply 
The C Jreanized Plan to 
Fund-Rasing jor Hospitals 


| Hk late Charles Sumner Ward, our toun 


der, originated the modern organized method ot 


| 
| 
| 


tund-raising in 1905 

Mr. Ward was the first to apply this method 
to the raising of capital tunds tor hospitals 

The firm he founded has maintained through 
the years outstanding leadership in this field 

Through our BUREAU OF HOSPITAL FI 
NANCE. a specialized service in counsel and 
direction 1s avatlable One WC I s« isoned by years 
ot successful, dependable experience 

Hundreds of commendatory letters in our files 
bear testumony to the quality of service rendered 
to our clients 

ONLY ONCE IN SO OFTEN can a hospi 
tal come before the public for capital funds 


When it does, the best in counsel 


and direction 
should, in the interests of the hospital, be en 
gaged 

Hospital Administrators and Boards of Di 
rectors are cordially invited to request a conter 
ence for a discussion of their problems, which 
will gladly be rendered without cost or obliga 


tion 











WARD.WELLS, DRESHMAN 
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a reser. 


RCA Building, 30 Rockefeller Plaza, New York 20, N. Y. 


Charter Member—THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
Financial Reference—THE CHASE NATIONAL BANK, ROCKEFELLER CENTER BRANCH, NEW YORK, N.Y. 
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Midyear Meeting Program Planned 


Problems of the small hospital 
will be one of the topics to be dis- 
cussed at the American Hospital 
Association Midyear Conference of 
Presidents and Secretaries Febru- 
ary 6-7 in Chicago 

Othe: 
conference will 
discussion on planning state and 
regional meetings, a workshop on 


annual 
panel 


sessions of the 


include a 


determining association programs, 
and reports on current activities 
important to the hospital field 

Some of the problems before the 
hospital field on the agenda are 
problems in financing hospital care, 
medical-hospital relations, man- 
agement development, and the 
Hill-Burton program. The Institute 
of Hospital Affairs will be dis- 
cussed, as well as accreditation of 
hospitals 

The opening session on Friday, 
February 6, will lead off with 10- 
minute talks by seven prominent 
hospital people. The talks will be 
followed by discussion from the 
floor. A workshop on establishing 
objectives and programs of state 
associations will be held Friday 
afternoon, and will be followed by 
reports from the participating 
workshop groups. Later the out- 
look for health legislation will be 
discussed 

Planning state and_ regional 
meetings will be the subject of a 
panel discussion Saturday morn- 
ing, February 7. Another panel will 
discuss the smal] hospital and its 
needs. A talk on nursing school 
accreditation will close the two- 
day meeting 


Auxiliary Committee Holds 
First 1952-53 Meeting 


Mrs. Philander S. Bradford, 
newly appointed chairman of the 
Committee on Women’s Hospital 
Auxiliaries, American Hospital 
Association, presided over the first 
1952-53 meeting of the committee 
October 27-28 in Chicago 

Mrs. Bradford is chairman of the 
Board of Trustees and Board of 
Managers of Children’s Hospital, 
Columbus, Ohio. She succeeds Mrs 
Abraham E. Pinanski, Beth Israel 
Hospital, Boston 
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Four new members were ap- 
pointed the committee. They 
are: Mrs. Frederick N. Blodgett, 
Ladies Committee, New England 
Medical Center, Boston: Mrs. Wil- 
ham J. Clothier, Wemen’s Board 
Graduate Hospital of the Univer- 
sity of Pennsylvania, Philadelphia 
Mrs. Cecil D. Snyder, Kenosha 
(Wis.) Hospital Auxiliary and 
Board of Trustees, and Mrs. Clar- 
ence Miles, Women’s Board of the 
Johns Hopkins Hospital, Baltimore 
Mrs. Miles is filling an unexpired 
term of two years and the other 
new members are appointed for 
three-year terms 

Other members 5f the committee 
are: Mrs. William Shippen Davis, 
chairman Women's Executive 
Committee, United Hospital Fund 
of New York, New York City; Mrs 
Russell Hanson, Board of Trustees 
and Women’s Auxiliary of Swift 
County Benson Hospital, 
Minn.; Mrs. Mitchell 
Women's Auxiliary, Dallas (Texas) 
City-County Hospital System; M1 
Edmund J. Morrissey, Women’s 
Auxiliary, St. Mary's Hospital, San 
Francisco; Mrs. Jac A. Ochiltree 
Delnor Auxiliary, Delnor Hospital, 
St. Charles, Ill., and Mrs. Samuel 
J Winograd, Woman's’ Board, 


Jenson 


Langdon 


\ 


MEMBERS of the Committee on Women's Hospital Auxiliaries held their firs? meeting in 


Chicago late in October. From left to right 


Michael Reese Hospital, Chicago 
Elizabeth M. Sanborn is secre- 


tary of the committee 


Association Appoints 
Public Relations Director 
Rudolph Elstad Minneapoli 
public relations consultant to hos 
pitals and forme! 
director, has accepted the 
of public relations director of the 
Ameyican Hospital Association. He 


will assume his duties Januar 


advertising art 


position 


Having received his 
in hospital admini 

rom the University of Minne 

Mr. Elstad served hi 

tive residency at the California 

Hospital, Los Angeles. Prior to that 

several years engaged 


advertising 


administra 


he was for 
as art director in 
agencies in Minneapoli He is a 
graduate of St. Olaf’ 
Northfield, Minn., and the 
apolis School of Art 

Mr. Elstad has been conducting 


a hospital public relations consult 


College in 


Minne 


ing service and free-lance art set 
vice in Minneapoli 


Hospital Inspection Program 
To Be Formally Transferred 


The transferring of the hospital 


standardization program from the 
American College of Surgeons to 


seated, ore: Mrs. William Shippen Davis 


Mrs. Frederick N. Blodgett, Elizabeth M. Sanborn. Mrs. Philander S. Bradford, Mrs. Samuel 
J. Winograd and Mrs. Cecil D. Snyder. Standing, from left, are: Mrs. Clarence Miles 
Mrs. William J. Clothier, Mrs. Jac A. Ochiltree and Mrs. Mitchell Langdon. Two of the 
members not present at the meeting were Mrs. Russell Hanson and Mrs. Edmund J. Morrissey 
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the Joint Commission on Accredi 
tation of Hospital 


‘hicago ceremony on Decem 


will take place 


pal addre will be 
Lister Hill of Ala 
ponsor of the Hill 
Hospital Survey and Con 
Act 
wecreditation progran will 
imed by a 20-member com 
i representing the American 
Hospital Association, the American 
Medical Association, the American 
College of Surgeons, the American 
f Physician and the 
idian Medical Association. Di 
rector of the 
Edwin L who has assumed 
ni dutie in the 
office in Chicago. Dr. Crosby also 
president of the American Hos 
al Association this year 
The American Hospital Associa 
recruiting physician 
man field 
selected four already 


a ior 


commission 1 Dr 
Crosby 
commission’ 


it 


hon now 1 
for it five 
taff. It ha 

An orientation program for all in 
pectors that had been chosen was 
conducted by the commission dur- 
ng the week of November 17 


; 


inspection 


South Dakota To Affiliate 
With National Association 


he South Dakota Hospital Asso- 
ciation voted to affiliate with the 
American Hospital Association at 
the largest annual meeting in the 
history of the state assocmation 
October 6-7 in Rapid City. One 
hundred and seventy-one person 
registered for the meeting 

Sister M. Rose Marie, adminis- 
trator of St. Mary’s Hospital, 
Pierre, will be president of the as- 
ociation for the coming year. Other 
officers are: President-elect, E. T 
Gough, administrator, Methodist 
State Hospdal, Mitchell; vice presi- 
dent, Sister M. Stephen, superior, 
St. Joseph's Hospital, Mitchell; and 
ecretary-treasurer, Edna David- 
on, hospital nurse consultant, De- 
partment of Health, Pierre 

Three new trustees were elected 
at the meeting. They are: Jack 
Rogers, administrator, John Burns 
Memorial Hospital, Belle Fourche; 
Zella Messner administrator, 
Brookings Municipal Hospital, 
Pierre, and Robert W. Beckwith, 
administrator, *Community Batley 
Hospital, Chamberlain 

During the convention, the dele- 
gates also voted to sponsor legisla- 
tion which will provide for pay- 
ment by counties for indigent per- 
sons on a cost basis as established 
by the reimbursable cost formula 
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Commission Groups Review Studies 


re than 19 million patients 
three million more than were hos- 
pitalized in 1946—will receive the 
benefits of 


during 1952. But the cost of pro- 


modern hospital care 


viding that care will be greater 
than ever, according to the Com- 
mission on Financing of Hospital 
Care 

To help solve the economic prob- 
lem of hospitalization, Gordon 
Gray, chairman of the commission 
has asked all commission members 
to serve on one of three working 
committees which will study hos- 
pital costs, prepayment, and finan- 


cing hospital care for non-wage 
and low income groups. Each com- 
mittee has a fulltime secretary and 
a panel of technical consultants 

October, cach of the 


three committees met o review the 


During 


national studies now under way 
Meeting October 4 in Washington, 
D. C., was the Committee on Fi- 
Hospital Care for Non- 
and Low Groups 


nancing 
Wage 
Hospital service fot 
that cannot pay for their own care 


Income 
those groups 


is now under-financed, and has be- 
come an economic drag on com- 
munity hospitals and other health 
agencies. The committee is de- 
termining the number and charac- 


teristics of the persons in these 


groups, and expects to recommend 


methods of financing their hospital 
care 

Members of this committee are 
Chairman, Robert Cutler, presi- 
dent, Peter Bent Brigham Hospital, 
Boston; Dr. Stanhope Bayne-Jones, 
president, Joint Administrative 
Board, New York Hospital—Cor- 
nell Medical Center, New York 
City; Dr. James R. Cameron, Uni- 
versity of Pennsylvania Hospital, 
Philadelphia; Ritz E. Heerman, 
general manager, Lutheran Hospi- 
tal Society of Southern California, 
Los Angeles, and 
of the American Hospital Associa- 


president-elect 


tion 

Fred K. Hoehler, director, De- 
partment of Public Welfare, State 
of Illinois, Springfield; Dr. Vane 
M. Hoge, assistant surgeon general, 


Public Health Service; J. S. Jones 
executive secretary, Minnesota 
Farm Bureau Federation, St. Paul; 
Rt. Rev. Msgr. Donald A. McGowan, 
Bureau of Health and Hospitals, 
National Catholic Welfare Confer- 
ence, Washington, D. C.; Mrs 
Agnes E. Meyer, Washington, D 
C.; Stanley Ruttenberg, director of 
Congress of Industrial 
Washington, D. C.; 
Dr. Ernest L. Stebbins, director, 
School of Hygiene and _ Public 
Health, Johns Hopkins University, 
Baltimore 


research 


Organizations 


consultants of the 
Pearl Bierman, 
medical care consultant, American 
Public Welfare Association, Chi- 
cago: Fedele Fauri, dean, School of 
Social Work, University of Michi- 
Arbor; Ellen Winston, 
commissioner, North Carolina State 
Board of Public Welfare, Raleigh, 
and Edwin Witte, chairman, De- 
partment of Economics, University 
Madison. Secretary 
Carl K 


commission 


Technical 
committee are 


gan, Ann 


of Wisconsin, 
of the committee is 
Schmidt Jr. of the 
staff 

The Committee on Fiscal Studies, 
meeting October 11 in Washington, 
a oe 
Promotion of greater 


established two objectives 
understand- 
ing—among the public, the pro- 
fessions, hospital trustees and ad- 
ministrators—of the costs of mod- 
ern care; and evaluation of all 
methods of minimizing these costs. 
The committee will investigate 
sources of hospital income, the pro- 
portion of national consumer in- 
hospital care, 
medical 
preven- 


come allocated for 
and the 
education 


significance of 
research, and 
tive and rehabilitative services in 
hospital costs 

Members of the Committee on 
Fiscal 
Dr. Arthur C. Bachmeyer, Chicago; 
Lewis L 


Studies are: Co-chairman, 
Strauss, 
Institute 

Princeton; 


co-chairman, 
president of the 
Study, 
Allen, chancellor, 


board, 
for Advanced 
Dr. Raymond B 
University of California at Los 
Douglass V. Brown, Al- 
Sloan Professor of Indus- 


Angeles 
fred P 
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trial Management, Massachusetts 
Institute of Technology, Boston; 
Dr. Robin C. Buerki, executive 
director, Henry Ford Hospital, De- 
troit; Charles A. Cannon, chairman, 
Board of Trustees, Gabarrus Me- 
morial Hospital, Concord, N. C 
Dr. Morris Fishbein, editor, World 
Medical Association Bulletin, Chi- 
cago; Dr. Howard A. Rusk, associ- 
ate editor, New York 
Edward L. Ryerson, chairman, 
Board of Directors, Inland Steel 
Company, Chicago; Ruth Sleeper, 
R.N., director, School of Nursing 
and Nursing Service, Massachu- 
setts General Hospital, Boston, and 
Dr. Charles F. Wilinsky, director 
Beth Israel Hospital, Boston 
Technical consultants are: Dr 
Kenneth B. Babcock, director, 
Grace Hospital, Detroit; Dr. Madi- 
son B executive vice 
president and medical director, 
Roosevelt Hospital, New York City: 
William Markey, accounting spe- 


Times; 


Brown, 


cialist, American Hospital Associa- 
tion, and C. Rufus Rorem, executive 
director, Hospital Council of Phil- 
adelphia. Secretary is Robert Sig- 
mond of the commission staff 

The Committee on Prepayment 
reviewed its program October 18 
in New York City. This group will 
determine the extent and costs of 
benefits provided 
prepayment 


under present 
coverage, the legal 
aspects of such coverage, and the 
geographic, social, and economic 
distribution of groups not covered 
by prepayment 

Members of this committee in- 
clude Chairman Dr George 
Baehr, president and medical di- 
rector, Health Insurance Plan of 
Greater New York; Albert W 
Dent, president, Dillard University, 
New Orieans; Dr. Paul Hawley, 
director, American College of Sur- 
geons; Dr. Leonard W. Larson 
director, Quain and Ramstad Can- 
cer Clinic; Dr. Walter B. Martin, 
chief medical consultant, DePaul 
Hospital, Norfolk, Va.; William S 
McNary, executive vice president, 
Michigan Hospital Service, Detroit; 
Joseph G. Norby, Milwaukee; Sum- 
ner H. Slichter, Lamont Professor 
of Economics, Harvard University; 
Boris Shishkin, acting social secur- 
ity director, American Federation 
of Labor, Washington, D. C., and 
Harold S. Vance, chairman of board 
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and president, Studebaker 
poration, South Bend, Ind 
consultants of the 
Dean A. Clark 
Massachusetts General 
Robert L. Novy 


clinical medicine 


Technical 
committee are: Dr 
director 
Hospital, Boston 
professor of 
Wayne University College of Medi- 
cine, Detroit, and E. A. van Steen- 
wyk, executive director, Associated 
Hospital Service of Philadelphia 
Secretary is Harry Becker, associ 
ate director of the commission 

The work of all three committee 
will channel into 10 major reports 
from the commission to 
These 


methods for determining payment 


the public 
reports wili describe the 
to hospitals now used by some 20, 

“third 
hospital 
care in the United States and will 


Q0OO0 agencies § acting as 


parties” in payment of 
recommend methods and criteria 
for establishing payment formulas 
they will present data on the laws 
voluntary 


governing hospital in- 


surance, on prevailing _ benefit 
standards and population coverage 
under prepayment plans, and on 
factors affecting the cost of 
protection. The reports also will in- 


study of the 


such 


clude a nation-wide 
elements of hospital costs, and a 
review and appraisal of the meth- 
ods of financing hospital care for 
non-wage and low income groups 
The last three of the 10 reports will 
evaluate all data obtained by the 
Commission on Financing of Hos- 
pital Care 


Washington Association 
Elects New Officers 


New officers of the Washington 
State Hospital 
chosen at the annual meeting of the 
association October 22-23 at Wen- 


atchee 


Association were 


President of the group is John 
A. Dare, administrator of Virginia 
Mason Hospital, Seattle, and presi- 
dent-elect is Ronald H. Orr, man- 
ager of Grays Harbor Community 
Hospital, Aberdeen 

Other officers elected at the two- 
day meeting are: First vice presi- 
dent, Mrs. Cecile Tracy Spry, ad- 
ministrator of General Hospital of 
Everett (re-elected) 
president, Mrs. Vesta Dow, assist- 
Puget Sound 

Bremerton 
Sister Agne 


second vice 


ant administrator, 
Memorial Hospital, 
third vice president 


he Sacred Heart, administra- 
Providence Hospital, Seattle; 
treasurer, Martin N 


Swedish 


Olsen, busi- 
ss Manager, Hospital, 


Seattle (re-elected ) 


secretary is John Bigelow, Seattle 


Executive 
During its meeting, the associa- 
tion adopted a resolution that each 


hospital in the state should furnish 


tate authorities with a statement 


howing minimum charges being 
ade to 


state agencies paying for the hos- 


rrivate patients, so that 
pitalization of a patient would have 
a rate to apply to their payments 
Another resolution adopted stated 
that the association should sponsor 


a hospital licensing law 


“Operation Progress" ic Theme 
of Mississippi Meeting 


Hill, administrator of 


Sanatorium, Picayune, wa 


Preston 
Martin 
chosen president-elect of the Mis- 

ippi State Hospital Association 
at its annual meeting October 16- 
17 at Jackson 

The new president of the asso- 
ciation is J. T. Grantham, executive 
Japtist Hos- 


Secretary-treasure! 


assistant, Mississippi 
pital, Jackson 
S. Earl Grimes Jr., 
tor of King’s 
3rookhaven 
Also elected at the meeting were 
board of 
Beacham u- 


administra- 
Ho pital 


Daughters 


member of the 
trustees: Dr. A. V 
perintendent, Beacham Memorial 
Hospital, Magnolia Tuck 
administrator, Felix Long Memor- 
ial Hospital, Starkville, and Dr 
Omar Simmons uperintendent, 
Newton Hospital, Newton 
tive secretary of the association is 
Charles W. Flynn, Jackson 
In keeping with the 
tion theme, “Operation Progress,” 


three 


Lester 


Execu- 


conven- 


George Bugbee, executive director 
of the American Hospital Associa- 
tion, complimented the Mississippi 
association on state plans made to 
train both physicians and nurses 
Richard M director of the 
Blue Cross Commission, Chicago, 
cited figures to show that “today 
than 
number of people covered by Blue 


Jones 


there are more twice the 
Cross in Mississippi as lived in it 
when it became a state in 1798.” 

During a panel 
The Impact of Our New Teaching 
Hospital,” leaders pointed out that 


discussion on 


all rural areas of the state eventu- 
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; be integrated into the Association in !937-38: of the Indi- 
educational, research and diagnos- ana Hospital Association in 1925- 


26; of the Children’s Hospital As- 
ociation of Amer'ca in 1925-28; of 
the Iowa Hospital Association in 
46 Oregon Hospitals 1929-31, and of the University 
Represented at Meeting Hospital Executives Council in 
1932-34 

Mr. Neff is a graduate of Indiana 
University and holds a law degree 
from Iowa State College. He served 
as administrator of Indiana Uni- 
versity Hospitals from 1913 to 

and as administrator of Iowa 
‘ University Hospital from 
928 to 1945. In that year, he as- 
umed his duties as administrator 
of Methodist Hospital ’ 

The Award of Merit will be pre- 
ented to Mr. Neff during the an- 
nual meeting of the Tri-State Hos- 
pital Assembly next spring 


lities of the proposed medi 


ai-teaching hospital 


Forty x Oregon hospitals were 
d at the annual meeting 

Oregon Association of 

October 20-21 at Bend 

Glenn Howell, administrator of 
Hood River Hospital, was installed 
as president of the association for 
mink yeal Ralpt W Nel on 
iperintendent of Portland Sani 
im and Hospital, was chosen 
president-elect. Other officer 

d were vice president, Clara 
administrator of Tilla 

‘ounty General Hospital 
ecretary-treasurer, William 


rma eee istant administra F. C. Houghton Elected Head 
tor of he niversity of Oregon adh 
of Vermont Associatior 


Medical School Hospital! and 
Clink Portland Francis C. Houghton was elected 
president of the Vermont Hospital 
Robert Neff to Receive Association at the annual meeting 
Tri-State Award October 29-30 at Montpelier 
The officers of the Indiana Ho Mr. Houghton is administrator 
pital Association have announced of the Rutland Hospital 
that the Tri-State Award of Merit Other new officers are Vice 
ecipient from Indiana for 1953 will president Robert D Lawton, 
be Robert E. Net?, superintendent assistant administrator, Mary Flet- 
of Methodist Hospital, Indianapoh cher Hospital, Burlington; secre- 
Nett is a charter fellow of tary, Charles E. Burns, business 
erican College of Hospital manager, Bishop DeGoesbriand 
trators and served as it Hospital, Burlington, and treasurer, 
1 1934-35. He was presi Mary M Ferry administrator, 
American Hospital Heaton Hospital, Montpelier. A. T 


OFFICERS of the Oregon Association of Hospitals were installed at the annual meeting 
October 20-2! at Bend. From left to right are: President-elect, Ralph W. Nelson, superin- 
tendent of Portland Sanitarium and Hospital: president, Glenn Howell, administrator of 
Hood River Hospital: immediate past president, Wesley G. Lamer, superintendent, Phy- 
sicians and Surgeons Hospital, Portland, and secretary-treasurer, William Zimmerman, as 
sistant administrator of the University of Oregon Medical School Hospitols and Clinics, 
Portland. Not present in the photograph is Clara Coleman, administrator of Tillamook 
County General Hospital, who was installed as vice president of the Oregon association 
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Bolles was chosen a trustee of the 
association. He is a trustee of the 
Rockingham __ Hospital, Bellows 
Falls 


Pennsylvania Hospital Allies 
With State University 


Pennsylvania Hospital and the 
University of Pennsylvania have 
formed an alliance under which the 
teaching activities and_ hospital 
facilities of the university’s Gradu- 
ate School of Medicine will be cen- 
tered in the Pennsylvania Hospital, 
Philadelphia 

Patient care and clinical services 
now offered at the Graduate Hos- 
pital of the University will be 
transferred to the new facilities at 
the Pennsylvania Hospital when 
those facilities become available 
Pennsylvania Hospital shall con- 
tinue to operate as a general hos- 
pital 

One or more new buildings will 
be erected; others will be altered 
to provide for improved patient 
care and teaching and _ research 
purposes. An expenditure of $8,- 
000,000 is contemplated 

Sydney P. Clark, president of the 
Pennsylvania Hospital, and Harold 
E. Stassen, president of the univer- 
sity, announced the alliance. They 
stated that each institution will 
preserve its autonomy under the 
new arrangement, provision being 
made for a joint administrative 
board. Serving on the board will 
be three members to be appointed 
by the university and three by the 
hospital. A seventh member, pref- 
erably an outstanding citizen not 
connected with either institution, 
may be elected to the board 


Labor Pledges Cooperation 
With Greater New York Fund 

Representatives of 210 New 
York unions backed by 1,250,000 
membership pledged support of 
both the A.F. of L. and C.1LO. to 
full cooperation with the Greater 
New York Fund at the first forum 
on labor, welfare and health prob- 
lems October 22 in New York City 
More than 500 representatives of 
management, labor and welfare 
agencies attended the all-day sym- 
posium 

Joseph L. Auer, chairman of the 
Labor Participation Committee of 
the fund, emphasized that the chief 
purpose of the forum was to bring 
together the leaders of industry, 
labor, and health and_ welfare 
agencies to consider social prob- 
lems, agency services, and the role 
of each group 
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Coverly Fischer, president of the 
Welfare and Health Council of New 
York City, asserted that he wanted 
to de-emphasize group labels and 
group Classifications 

“In working together as mem- 
bers of industry,” he said, “in this 
mutual effort of supplying and 
supporting health and welfare 
services for all, let us de-empha- 
size such group labels as manage- 
ment and labor, employer and 
employee and the like. In any pub- 
lic-held corporation every membe1 
of each organization is in fact an 
employee, from the 
down to the office boy 


president 

When 
a person is sick it is important that 
he be considered not as a Democrat 
or Republican, a Negro or white, 
a labor leader or business execu- 
tive but as an individual.” 

Joseph Curran, president of the 
National Maritime Union, C.1.O., 
urged that more representatives of 
labor be placed on the boards of 
welfare organizations to assure 
greater cooperation among organ- 
ized groups 


Floyd E. Grady Chosen 
1953-54 Nebraska President 


Floyd E. Grady was chosen 
president-elect of the Nebraska 
Hospital Association at the annual 
meeting November 13-14 in Fre- 
mont. Mr. Grady is administrator 
of Memorial Hospital, North Platte 

Other new officers of the associ- 
ation are: President, the Rev. Brett 
O. Lyle, administrator, Nebraska 
Methodist Hospital, Omaha; vice 
president, Leslie R. Smith, admin- 
istrator, Ainsworth Hospital; secre- 
tary, Herbert A. Anderson, ad- 
ministrator, Lincoln General Hos- 
pital, and treasurer, Sister Mary 
Kevin, director of nursing, St 
Catherine’s Hospital, Omaha 

Two new trustees were elected 
also. They are Eugene J. Saxton, 
administrator, Dodge County Com- 
munity Hospital, Fremont, and 
Mrs. Edith Wilcox, superintendent, 
Lutheran Hospital, Norfolk 


New York Council Selects 
Assistant Director 


Herbert E. Klarman has been 


appointed assistant director of the 


Hospital Council of Greater New 
York, it was announced recently 
by Dr. Anthony J. J. Rourke, ex- 
ecutive director 

Mr. Klarman returns to the hos- 
pital council after a year as medi- 
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cal economist in the Human Re- 
sources Office of the National Se- 
curity Resources Board in Wash- 
ington. In this capacity, he planned 
the distribution and improved 
utilization of health and medical 
resources under conditions of full 
mobilization 

Before his appointment in 
Washington, Mr Klarman had 
been with the hospital council for 
two years. He formerly was assis- 
tant director of the New York 
State Hospital Study, which was 
sponsored by Columbia University 
and financed by the New York 
State Joint Hospital Survey and 
Planning Commission 


Dr. A. F. Anderson Presented 
Coveted Canadian Award 

The George Findlay Stephens 
Memorial Award was presented to 
Dr. Andrew F. Anderson, Edmon- 
ton, Alta.. by Dr. A. C. McGugan, 
vice president of the Canadian 
Hospital Council, at the annual 
convention of the Associated Hos- 
pitals of Alberta on October 17 in 
Calgary 

The award is 
council for noteworthy service in 
the field of hospital administration 

Although Dr. Anderson retired 
recently from active administra- 
tion, he has been a leader in the 
hospital field for many years. In 
1928, he was appointed superin- 
tendent of the Royal Alexandra 
Hospital, Edmonton, a post which 
he held until his retirement 20 
years later. In addition to his reg- 
ular work, Dr. Anderson was ac- 
tive in promoting the development 
of regional and national organiza- 
tions. He is a past president of the 
Edmonton Academy of Medicine, 
the Alberta Medical Association 
and the A'‘berta Hospital Asso- 
ciation (now Associated Hospitals 
of Alberta) 

He was founder and chairman of 
the Edmonton Hospitals Advisory 
Council and the Edmonton Group 
Hospitalization Board. He served 
as vice president of the Canadian 
Hospital Council in 1944-45. He 
has been a fellow of the American 
Coilege of Hospital Administrators 
since its organization, and also is 
a member of the American Hospi- 
tal Association 


presented by the 


Detroit Names Mildred Riese 
"Woman of Achievement" 
Mildred Riese, R.N., administra- 
tor of Children’s Hospital of De- 
troit, has been selected as one of 
the “women of achievement” of 


Detroit, and her portrait will be 
exhibited in the Round Hall of the 
Detroit Historical Museum during 
January and February of 1953 

As administrator of Children’s 
Hospital, Miss Riese was instru- 
mental in the reorganization of the 
hospital into a modern medical 
center for children. She is a fellow 
and a former vice president of the 
American College of Hospital Ad- 
ministrators and served as a vice 
president of the American Hospital 
Association. She has been active in 
the Michigan Hospital Association 
and the Greater Detroit Area Hos- 
pital Council 

Miss Riese is a past president of 
the Hospital Council of Southern 
California artd served as nurse re- 
cruitment officer for the American 
Hospital Association in 1944-45 
She received her degree in hospi- 
tal administration from Columbia 
University 


Marshall Shaffer Heads 
Congress of Architects 


Marshall Shaffer, chief of the 
Technical Services Branch of the 
Division of Hospital Facilities 
Public Health Service, was elected 
president of the Pan American 
Congress of Architects at the 
October meeting of the congress in 
Mexico City 

Mr. Shaffer, who holds the rank 
of engineer director in the Public 
Health Service, is recognized as one 
of the outstanding hospital archi- 
tects in the world. As chief of the 
Technical Services sranch he 
heads all architectural 
the Division of Hospital Facilities, 
which administers the Hill-Burton 


ervices fo! 


MISS RIESE 











Act Under 
Public Healt servi 


Flements of the General 


draw! 


and other authoritative 
ho pital plan: ing 
merican Congre of 
iter hi representation from 
Western 
He sphere. Mr. Shaffer is the first 


American ever to be elected it 


abou 20 nation in the 


president 


Lydia Roberts Receives 
Dietetics Award 
ane Robert Ph.D., au- 
child nutrition, received 
jorie Husizer Copher 
American Dietetie 


ring the annual 


meeting of the association late ‘n 
October in Minneapolis 

The award, the highest t™.-t can 
be made by the dietetic assuciation, 
was presented by Margaret A 
Onlson, Ph.D., Michigan State Col- 
lege, East Lansing, retiring presi- 
dent of the organization 

Miss Roberts, who is now visit- 
ing professor of the University of 
Puerto Rico, Rio Peidras, was 
chairman of the Department of 
Home University of 
Chicago 1929-1945 and 
chairman of the Home Economics 
Department of the University of 
Puerto Rico from 1945-1951. She is 
the author of severa] books and 
articles on child nutri- 
of the 


Economic 
from 


numerou 


tion. She was a member 








Providence Celebrates Golden Jubilee 


\ huge white and gold birthday 
cake heralded the celebration of 
the golder 
Ho pital at Sandusky 
in October 

rhe 19-foot-high, octagon-shaped 


jubilee of Providence 
Ohio. earls 


cake, holding 50 candles ranging in 
height from three to six feet, was 
constructed on the 
hospital for the anniversary week 
October 4-10 

Providence Hospital, operated by 
the Sisters of St. Francis, was 
founded in 1902, when a 
house Sandusky was purchased 
and turned over to the bishop of 
Cleveland for a_ hospital. The 
building was remodeled and en- 
larged through the years and now 
has 66 beds, which will be ex- 
panded to 110 with 24 bassinets 
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lawn of the 


stone 


$1,200,000 
completed 


when _ the expansion 


program Is sometime 
next spring 

Festivities during the week were 
dominated by a parade, in which 
civic and religious organizations 
participated, and a cake cutting 
and distribution. At the latter, 
8,000 pieces of cake were cut and 
dispensed. These had been con- 
tributed by local bakeries and 
townswomen. Soft drinks were do- 
nated by local firms. Luncheons 
and dinne! also were 
held 

All work and materials 
during the week's celebration 
were donated for the occasion by 
business men, industries, organiza- 
tions, and other friends of Provi- 
dence Hospital 


meetings 


used 


White House Conference on Child 
Health and Protection and has 
served on the Chicago Council of 
Social Agencies, the Chicago Nu- 
trition Council and the Council on 
Foods of the American Medical 
Association. Working with the 
Inter-American Institute of Agri- 
cultural Sciences, she helped plan 
a home economics program for 
schools in South and Central 
America 

New Officers: New officers of the 
American Dietetic Association 
were elected during the four-day 
meeting, which attracted approxi- 
mately 3,000 persons 

Beulah Hunzicker, chief dieti- 
tian of Presbyterian Hospital, Chi- 
cago, succeeds Miss Ohlson as 
president of the association. The 
new president-elect is Grace Bul- 
man, chief of the Dietetic Division, 
Department of Medicine and Sur- 
gery, Veterans Administration, 
Washington, D. C. Esther A. At- 
kinson, associate professor and 
head of the Department of Hotel 
and Institution Administration, 
Pennsylvania State College, is the 
new secretary, and Lucille M. Ref- 
shauge, director of dietetics, Hart- 
ford (Conn.) Hospital, is speaker 
of the House of Delegates. LeVelle 
Wood, Ohio State University, Co- 
lumbus was re-elected treasure! 
of the association 


Queen Grants Patronage 
To Hospital Congress 


Queen Elizabeth of England has 
granted her patronage to the 
Eighth International Hospital Con- 
gress, which will be held May 25- 
30 in Church House, Westminster, 
London 

The congress is being organized 
by the International Hospital Fed- 
eration and will be under the 
chairmanship of Dr. Rene Sand, 
professor emeritus of social medi- 
cine at the University of Brussels 
and president of the international 
federation 

The central theme of the con- 
gress will be “Preventive Medicine 
as a Major Function of the Hos- 
pital, and its Implications.” Full 
sessions and sectional groups will 
study the subject from four points 
of view: (1) Planning and con- 
struction; (2) administration; (3) 
medical and nursing care, and (4) 
social and welfare services. The 
discussions will be to determine 
how hospital practice may be 
adapted to prevent the onset of 
disease, to check its progress and 
to prevent its recurrence. 
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Tuberculosis Committee Files 
Report and Recommendations 


The Joint Committee on Tuber- 
culosis Case Finding in Hospitals, 
organized in 1947 by the Health 
Division of the Welfare Council of 
Metropolitan Chicago, presented its 
report to the executive committee 
of the Health Division in October 

The committee had as its re- 
sponsibility the promotion of an 
over-all tuberculosis case finding 
program through hospitals. After 
exploring the problem of routine 
tuberculosis x-raying in hospitais, 
the committee reached the unani- 
mous agreement that routine chest 
x-raying programs for all hospital 
admissions represented an essen- 
tial, practical and efficient plan for 
finding cases of tuberculosis in the 
community and recommended the 
programs to hospitals 

To further develop the interest 
of hospitals and the medical pro- 
fession, the committee took several 
actions 

1. Members of the committee 
prepared special articles which 
were published in bulletins of the 
Chicago Medical Society and the 
Chicago Hospital Council, in hos- 
pital journals, including TRUSTEE, 
the American Hospital Associa- 
tion’s journal for hospital govern- 
ing boards 

2. The committee wrote to all 
hospital superintendents of the 
area, with copies to the president 
of the hospitals, explaining the im- 
portance of routine chest x-rays 

3. The chairman of the Tuber- 
culosis Control Committee of the 
Chicago Medical Society and the 
chairman of the Chicago Tuber- 
culosis Society wrote to chiefs of 
medical staffs in all hospitals in the 
area urging consideration of setting 
up X-ray programs in the hospita! 

4. The Chicago Hospital Council 
discussed the x-raying programs 
and conducted two questionnaire 
inquiries on tuberculosis case find- 
ing programs. A subsequent in- 
quiry by the Chicago Hospital 
Council revealed that lack of active 
interest by the medical staff was 
the most important reason why 
hospitals without routine case find- 
ing programs had not established 
such services 

In filing its report, the joint com- 
mittee recommended that further 
promotion of the program be the 
responsibility of the various medi- 
cal, hospital and_ tuberculosis 
agencies concerned with the prob- 
lem, and that the joint committee 
be disbanded. 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


approved: 


Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 


FREE RADIO SERVICE FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself.of radio problems without cost or responsibility. No 
billing—No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 

IT’S QUIET! Only one patient qs va Respitay Ray, 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 
NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


THE a Bong pm * GOLDEN VALLEY * MINNEAPOLIS 22, MINN. | 
s 


Largest Manufacturers of Hospital Pillow Radios 
IN CANADA: The Dahiberg Company of Canada, Ltd., 1360 Greene Ave., Montreal, Quebec. 
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-- FEDERAL, ADMINISTRATIVE. . 


Hospitals and the 83rd 


After a hiatus of nearly half a trol 
ea Congressional activity 1s look 





Congress 


that is pledged to take “a new 
"at proposed legislation on 


ibout to be resumed under circum- hospital and medical care 
tances of considerable interest and Character and scope of the new 
importance to the nation’s hospi- President's legislative program are 


not only be a new still 
at convenes in Janu may 


under Republican con the 


undisclosed. Regardless, one 
be certain that members of 
Senate and House—acting on 





the Brigham Dissecting 
Scissors with the new 


WECK 
“SPRED” HANDLE’ 


The new Weck “Spred” Handle offers the following 


idvantages over old types of handle design 


fingers are in natural relaxed position 


instead of being squeezed and cramped 


as a result muscle fatigue ts practically 


eliminated 


affords greater control and more accurate 


guidance of the tip when in cutting position 


scissors are easier to pick up 


and lay down during the operation 


While at present the “Spred” Handle is avail— 
able only on the Brigham Scissors illustrated, 
\ 


we will be glad to furnish any type 


of surgical scissors with this new handle 


old style handle 
fingers in 


cramped position 


new ‘‘Spred’’ handle 
fingers in 
notural 


position 


The Brigham Dissecting 
Scissors 
— made of Stainless Stee! 


—equipped with the 
new “Spred” Handle 
—thin, double-beveled 
blades, only 1'2 in 
long, do not bow 
under tension 

—the thinner tips 
improve visibility when 
working in small areas 
—available in these 
sizes 


STRAIGHT 

$-14-000 5%" $9.25 
$-14-002 6” 10.50 
$-14-004 7” 12.75 
$-14-006 8” 15.00 








CURVED 

$-14-020 5%” $10.00 
$-14-024 11.25 
$-14-026 14.00 
$-14-028 16.50 








WECK INSTRUMENTS ARE MADE CORRECT... SOLD DIRECT TO HOSPITALS 


135 Johnson Street, 
Brooklyn 1, N.Y 


Manufacturers of Surgical Instruments Hospital Supplies Instrument Repairing 
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their own initiative—will intro- 
duce and press for enactment of a 
number of important measures. Di- 
rectly or indirectly, these will be 
of significance to governmental and 
voluntary hospitals alike, with par- 
ticular reference to financing of 
physical expansion, procurement 
of professional and subprofession- 
al personnel, manufacture and 
purchasing of equipment, support 
of medical research, payment for 
hospital care and numerous other 
vital questions 

For the first time in years, there 
will be virtually no possibility of 
Capitol Hill's giving serious con- 
sideration to compulsory national 
health insurance. Also, it is ex- 
tremely unlikely that favorable 
action will be taken to institute any 
new health programs that would 
require outlay of large sums of 
Treasury funds. There is every in- 
dication that both the new Presi- 
dent and the 83rd Congress will 
wish to trim federal expenditures 
considerably and even, if possible, 
reduce taxes 

Thus, prospects are scant of the 
lawmakers going forward with any 
of the expensive programs that 
were pushed, but to no avail, in 
the Truman administration. These, 
in particular, are federal subsidies 
for schools of medicine, nursing 
and dentistry; government-paid 
hospitalization for social security 
beneficiaries over age 65, and in- 
creased financial aid to local public 
health agencies 

On the other hand, there is no 
cause for trepidation as to con- 
tinuation of the Hill-Burton hos- 
pital expansion program, grants- 
in-aid for support of medical 
research in hospitals and universi- 
ties and protection of the interests 
of hospital construction projects 
which must compete for limited 
supplies of critical metals. 

While it is true that Congress 
may not appropriate the full sum 
of $150,000,000 authorized as the 
annual federal share toward Hill- 
Burton expansion, a_ substantial 
amount may be reasonably antici- 
pated—probably $75,000,000 to 
$85,000,000 for the fiscal year be- 
ginning July 1, 1953. Furthermore, 
there is every sign that the Repub- 
lican Congress will extend the life 
of the Hill-Burton Act. 

Similarly, a token cutback in ap- 
propriations made each year to the 
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Public Health Service for support 
of medical research may be an- 
ticipated, but it should not be of 
such large dimensions as to affect 
this program seriously 

Among the questions to be con- 
sidered by Congress in 1953, many 
of which have been taken up in the 
past but to no final decision, are 
the following 

Statutory authority for hospital 
and medical care of servicemen’s 
dependents. This would involve 
possible utilization of voluntary 
hospitals on a fee-for-service basis 
and, conceivably, coverage of de- 
pendents under Blue Cross and 
Blue Shield plans 

Administrative reform of the gov- 
ernment’s medica! care and hos- 
pitalization agencies. These include 
the military medical departments, 
the Veterans Administration's De- 
partment of Medicine and Surgery 
the Public Health Service and the 
Bureau of Indian Affairs. Although 
efforts will be renewed to unite all 
federal health activities in a De- 
partment of Health, if any affirma- 
tive action is taken it will probably 
be more along lines of a Federal 
Board of Hospitalization that would 
coordinate operation and expansion 
of federal hospitals, bringing them 
to closer relationship with the na- 
tion’s nongovernmental institutions 

Coverage of federal employees, 
who currently number in excess of 
2,500,000 under prepaid medical 
and hospital care insurance. A start 
in this direction was made only a 
few weeks ago, when the Federal 
Deposit Insurance Corporation con- 
ferred this “fringe benefit’? upon 
its 1,200 employees. The FDIC may 
and will make the premium pay- 
ments out of its own operating 
funds without Congressional au- 
thorization because its revenue is 
derived from participating banks, 
rather than from the Treasury. It 
will take legislation to afford simi- 
lar benefits to workers in regular 
federal agencies and there are defi- 
nite signs that sponsors in both 
House and Senate will present 
themselves 

In addition, the new Congress is 
expected to address itself to the 
matter of emergency legislation in- 
volving controls on construction 
and durable goods’ materials; 
amendment of income tax laws, 
with a possible change affecting 
deductibility of hospitalization 
“fringe benefits”; and miscellane- 
ous proposals in the health field 
which directly concern the military 
establishment. 

The reorganization of Congress 
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we SAFEST HOSPITAL BED 


on the market 





the HILL-ROM Crank Operated 


HIGH-LOW BED 


with the new HILL-ROM Safety Side 


@ The Hill-Rom High-Low Bed has 
proved, in actual service, to be the 
most completely satisfactory ad- 
justable-height bed on the market. 
Its exclusive two-pedestal design, 
with compensating coil spring oper- 
ating principle, makes it possible 
for the nurse to raise or lower the 
bed faster, with fewer turns and 
less effort, than is possible with the 
conventional four post telescoping 
design often used on high-low beds. 


When equipped with the new 
Hill-Rom Short Safety Side this 
bed, im the opinion of the many 
hospital officials, doctors and nurses 
who have seen it demonstrated, is 
the safest hospital bed onthe market 

lo the best of our knowledge this 
is the ONLY Side Guard that can 
be successfully used on a high-low 
bed. It does not interfere with the 
use of the overbed table nor with 


any other nursing procedure. 


the new HILL-ROM 
SAFETY STEP 

Several years ago Hill-Rom pioneered 
the idea of an auxiliary safety step at- 
tached to a hospital bed. This original 
safety step has enjoyed wide accept- 
ance among hospital officials. This new 
model embodies many improvements 
and refinements in design which make 
for increased safety and convenience 
ALL THE WEIGHT is carried on the floor, 
with practically no strain on the bed- 
rail. This new safety step can be easily 
ati ched to any standard hospital bed 
—old or new, wood or metal. 


A full color booklet describing this new safety equipment will be sent on request. 


HILL-ROM COMPANY, 


INC., BATESVILLE, IND. 


Furniture for the Modern Hospital 








Republican leadership ] I chief medical director of the 

er Robert A. Taft Veterans Administgpation, sent a 

i Re , ols blistering letter to the president of 

the Southern Medical 

a result of the latter’s attack on 

hat handle virtually the Veterans Administration’s hos- 

nal health legislation. The pitalization and medical care sys- 

commit- tem. Recipient of the letter was D1 

be headed by Sen. Style Robert J. Wilkinson, Huntington 

(R.. N. H.) and Rep. John W. Va. His speech of criticism wa 

Taber (R., N.Y.) delivered at the association's 46th 

annual meeting November 10 at 
VA Answers Attack Miami. Fla 

by Medical Group The incident is the latest to point 


ove! 


oone 


Association 


approp! lation 


Bridge 


In mid-November. Dr. Joel ‘ ip increasing controversy 
i 
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. at ue ACWice 


—>~ XYLOCAINE’ 


(Pronounced Xi lo cain) 


HYDROCHLORIDE 
ASTRA 
(Brand of lidocaine hydrochloride”) 
AN AQUEOUS SOLUTION 
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KYLOCAINE 
SYoRocHioniot 2° 


NEW local anesthetic 


A potent, short-acting local anes- 


thetic, producing on injection, a 
more prompt, intense and exten- 
sive anesthesia than equal concen- 
trations of procaine hydrochloride. 
Useful and effective either with or 
without epinephrine, it has been 
described (1) as the most promis- 
ing of the new local agesthetics, 
approaching in efficiency the nerve 
blocking properties of pipero- 
caine, and in toxicity, the ad- 
vantages of safety presented 
by procaine. 
(1) Hanson, I. R. and Hingson, R. A,, 


Current Researches im Anesthesia and 
Analgesia, 29-136 (May-June) 1950 


QUICK-ACTING 
POTENT 

HIGHLY-STABLE 

WELL-TOLERATED 


Dispensed ce and cc 
multiple - de als. Containing 
solucion. All 

available without 

i with epine 


ann 
’ selurion 


ASTRA 


PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


with epinephrine 


*U. S. Pat. No. 2,441,498 


STOCKED BY LEADING WHOLESALE DRUGGISTS AND SURGICAL SUPPLY HOUSES. 





Veterans Administration hospital 
operations. More fuel will be added 
to the fire when President Truman 
makes public in the near future the 
report and recommendations of his 
Commission on Health Needs of the 
Nation. In addition, the manage- 
ment report on the Veterans Ad- 
ministration, based on an intensive 
study that was made by the Chi- 

Booz, Allen and 
expected to be re- 
time by the White 
House and it will advance certain 
recommendations concerning the 
operation of the Veterans Adminis- 
tration’s more than 115,000 hospi- 
tal beds 

Dr. Boone denied charges by D1 
Wilkinson that: Veterans hospitals 
are being built indiscriminately; 
ineligible patients are being hos- 
pitalized; 90 per cent of the ad- 
Missions are nonservice-connected 
cases, applicants for hospitalization 
are encouraged to falsify papers in 
claiming pauperism. 

The service-connection case load 
is 35 per ceni, instead of 10 per 
cent, said Dr. Boone. Another 25 
per cent are pensioners for perma- 
nent and total abilities, he ex- 
plained, while another 11 per cent 
actually have _ service-connected 
disabilities but are under hospital- 
ization for conditions having no 
service-connection 

“Even the most wild-eyed critics 
of the program have never claimed 
that 90 per cent of Veterans Ad- 
ministration patients are nonser- 
vice-connected,” said Dr. Boone 
“The statement that many of these 
(patients) do not need hospitaliza- 
tion is, in my opinion, a slander of 
the medical profession, and on 
some of the most outstanding men 
in it. These patients are admitted 
after examination and determina- 
tion by qualified physicians that 
they are in need of hospitalization.” 


cago firm of 
Hamilton, is 
leased any 


Hill-Burton State Agencies 
To Review Loan Requests 
Hill-Burton state agencies re- 
cently have been added to the list 
of agencies required to review ap- 
plications for civil defense con- 
struction loans to the Reconstruc- 
tion Finance Corporation. Criteria 
for loan applicants in the hospital 
field are in Advisory Bulletin No 
126 of the FCDA sent to all state 
and local civil defense directors 
Hospitals applying for RFC loans 
for new construction must be lo- 
cated in “probable damage zones” 
(likely enemy targets), planned for 
specified shelter space and built 
with protective features, and must 
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comply generally with Public 
Health Service hospital construc- 
tion standards 

No loans have been made yet by 
RFC under this program, but some 
applications are now being con- 
sidered 


Housekeeper, Dietitian Named 
to PHS Clinical Center 


Mrs Patricia M Bove! for- 
merly housekeeper for Walter Reed 
Hospital in Washington, D. C., has 
been appointed executive house- 
keeper of the Public Health Ser- 
vice’s new Clinical Center fo! 
medical research at Bethesda, Md 

Mrs. Boyer, who had been at 
Walter Reed since 1950, was the 
first woman in Army 
hold such a post 

Edith A. Jones, formerly a dieti- 
tian consultant with the Division 
of Hospital Facilities, Public Health 
Service, has been appointed chief 
of the nutrition department of the 
Clinical Center 

As a senior dietitian in the com- 
missioned corps of the Public 
Health Service, Miss Jones will 
have a rank equivalent to that of 
a commander in the Navy 


history to 


Hill-Burton Projects 
Number 1,923 


Hill-Burton hospital 
tion and expansion projects have 
now passed the 1,900 mark, ac- 
cording to statistics compiled by 
the Division of Hospital Facilities 
in the Public Health Service 

As of Oct. 31, 1952, there were 
1,055 projects completed and in 
operation; 731 under construction, 
and 137 in earlier stages of de- 
velopment, for a total of 1,923 

Total estimated cost is $1,479,- 
200,729, of which the federal share 
is $525,073,758. The program pro- 
vides for 92,128 hospital beds and 
306 health centers, plus 63 health 
centers combined with general 
hospitals 


construc- 


Military Surgeons Discuss 
Hospital Responsibilities 


Military hospital responsibilities 
formed the subject of several 
papers and reports which were 
presented at the 59th annual meet- 
ing of the Association of Military 
Surgeons held November 17-19 in 
Washington, D. C. Program speak- 
ers and essayists included medical 
and nursing officials of the Veter- 
ans Administration, the Public 
Health Service and the Bureau of 
Indian Affairs, as well as the 
Armed Forces. 
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Brig. Gen. William L. Wilson 
assistant administrator of _ the 
Federal Civil Defense Administra- 
tion, outlined the role of military 
and civilian hospitals in civil de- 
fense under emergency conditions 
At the same session, Dr. John W 
Cronin, chief of hospital facilitie 
division of the Public Health Ser- 
vice, described potential utilization 
of recently completed Hill-Burton 
hospitals as evacuation centers 

“The hospitals built under the 
Hiil-Burton program 
of them are in towns of 10,000 o1 


80 per cent 


OISH-WASHING DEPT. 


will be a bulwark to fall back 
for care,” said Dr. Cronin 


Oveta Culp Hobby Named 
New FSA Administrator 
President-elect Eisenhower has 
elected Mrs. Oveta Culp Hobby 
as administrator of the Federal 
Security Administration, The post 
is now held by Oscar R. Ewing 
Mrs. Hobby, who was com- 
nander of the Woman's Army 
Corps in World War II, is co-pub- 
lisher of the Houston 


Post 


(Texas) 


CINCINNATI 


something old « something new 


in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 

. . the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 


dish-washing compound 


@ Although installed over 20 years ago, with a few modifications 
io fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


@ Investigation might show you that replacements or modifications 
in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


ke John Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 


Branches In Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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Veterans Administration is retiring to private life. His post 
Fills High Level Posts will be taken by Dr. Roy Wolford, 


now assistant chief medical direc- 
High level changes in the Veter tor for professional service. Dr 
tratior Department Wolford’s successor will be Dr 
and Surgery, due to Kelso A. Carroll, manager of the 

in December, have n veterans hospital at Hines, II] 
with the servi Dr. Freer, a native New Yorker, 
probler These diffi had 32 years of Army service be- 
lentally tem hind him when he retired as a 
1,000,000 yudy i colonel in 1947 and immediately 
imposed by Congre joined the reorganized Veterans 
and consequent im Administration as deputy chief 
onnel procure- medical director under Dr. Paul R 

Hawley 

er, deputy chief Dr. Wolford was an Army medi- 
under Dr. Boone cal officer in both world wars and 


12 
$25,150,000 


As this advertisement is written on 
November 12, the AMERICAN CITY 
BUREAU is associated with twelve 
hospital expansion projects (three of 
them are joint appeals) with total 


goals in excess of $25,150,000. 


"There is no substitute for experience” 


AMERICAN CITY BUREAU 


(Incorporated 1913) 


Fund-Raising Public Relations 


221 North La Salle St. 470 Fourth Avenue 
Chicago 1, Illinois New York 16, N. Y. 


Charter Member American Association of 
Fund-Raising Counsel 





Dr. Carroll also is an Army vet- 
eran of both world wars 

Another important appointment, 
scheduled to become effective in 
January, is that of Dr. Paul M 
Ireland to be chief of surgery in 
the Veterans Administration's cen- 
tral office in Washington. He is the 
son of the late Dr. Merritt M. Ire- 
land, who was surgeon general of 
the Army in World War I. Dr. Ire- 
land is chief of surgical service at 
the Denver Veterans Administra- 
tion Hospital 


Veterans Administration Calls 
for Architects, Engineers 

On November 20, the Veterans 
Administration issued an urgent 
call for fulltime architects and 
engineers required in its continuing 
program of hospital construction, 
conversion and modernization 

“Te magnitude of this nation- 
wide task offers unparalleled op- 
portunities for architects and engi- 
neers in the highly specialized field 
of modern hospital buildings,” said 
the VA announcement. 

The agency is seeking to interest 
recent graduates and senior stu- 
dents in government careers as 
well as older, experienced men 
Starting salary for architects and 
engineers is $5,060 a year. Pro- 
spective applicants were advised to 
communicate with Departmental 
Personnel Service, Veterans Ad- 
ministration, Munitions Building, 
Washington 25, D. C 


More Than 600 Persons Attend 
Medico-Military Symposium 

More than 600 civilian physi- 
cians, naval reserve medical officers 
and allied professional men at- 
tended the second annual Medico- 
Military Symposium conducted Oc- 
tober 27-29 at the U. S. Naval 
Hospital, Chelsea, Mass 

The symposium, directed by 
Capt. Lloyd R. Newhouser, com- 
manding officer of the Chelsea 
Naval Hospital, included three days 
of presentaiuon of recent advances 
in the field of military medicine 
surgery, neurology, urology, den- 
tistry and nursing, as well as re- 
cent advances in hospital and 
personnel administration 

Among the speakers were Rea! 
Adm. Lamont Pugh, surgeon gen- 
eral of the Navy; Dr. Melvin A 
Casberg, chairman of the Armed 
Forces Medical Policy Council, and 
Lt. Henry Kibsgaard, finance officer 
at the Chelsea Naval Hospital 
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enrollment of Negro stu 


Nurse Enrollment Shows Drop Fl Phases petted eg 


On January 1 of this year there 
were 101,809 students enrolled in 
1,155 state-approved schools of 
basic professional nursing in the 
United States 

The 1952 figure represents a 
drop in enrollment of 700 students 
or .7 per cent, from the Jan. 1, 1951 
figure when there were 102,509 
students enrolled in 1,170 schools 
of nursing 

The chart below shows how 
many students were enrolled in the 
various regions of the country on 
Jan. 1, 1952 
Region No. of No. of 

Students Schools 
New England 10,799 
Middle Atlantic 25,818 
East North Central 20,643 
West North Central 13,102 
South Atlantic 12,312 
East South Central 4,604 
West South Central 5,093 
Mountain 2,941 
Pacific 6,497 


Total U. S. 101,809 1,155 


Thirty-three schools closed in 
1951, but 18 new schools were 
opened. Of the 1,155 schools in 
existence on Jan. 1, 1952, there are 
34 now in the process of closing or 
that have closed 

The average enrollment pe! 
school increased slightly from 1951 
to 1952, from 87.6 students to 88.1 
students 

Of the 1,155 schools of nursing, 
1,011 are hospital-controlled and 
144 are college- or university-con- 
trolled. Degree and diploma pro- 
grams are found in both types of 
schools. All 1,011 hospitals have 
diploma programs, but 71 of them 
have students enrolled in bacca- 
laureate degree programs as well 
Of the 144 college- and university- 
controlled schools, 54 report stu- 
dents enrolled in diploma _ pro- 
grams, while 127 schools report 
students enrolled in degree pro- 
grams 

A total of 10,921 students were 
enrolled in degree programs in 198 
schools the first of this year. The 
corresponding figures for Jan. 1 
1951, were 9,184 degree students in 
176 schools. The number of degree 
students enrolled, therefore, in- 
creased by 18.9 per cent in one 
year, despite the loss in total en- 
rollment of .7 per cent. The 1951 
degree enrollment was the largest 
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up to that time and exceeded the reported by 273 school Last 
1950 enroilment by 8.3 per cent ar, a total of 2,971 Negro stu 

This year 11 
enrollment of 967 men. This repre- 236 schools. As recently as 1944 


sents small decrease f: ee nly 22 schools reported any Negro 


3 schools reported an were reported enrolled in 


year, when 1,023 en I re- tudents enrolled in nurse training 
ported enrolled in 117 schools 


“What do you mean... 
it’s not allergic to oxygen”, 


demanded the administrator. 


“How can an oxygen tent be allergic rust form 
to oxygen?” he snorted. “Why the plastic too 
purpose of such ,equipment is to That's why the M 
administer oxygen.” s ‘sealed 


That's why the co 


for-satety 


May we answer . ves of course, ; 
tf an envelo 


but the allergy we refer to is an allergy ; 
ary 
é in) 1 sheet ealed Dy He irc 


of metals . . . Rust and 
why the entire unit is made of 


And it costs you thousand 
resistant 


proof plas 
Don't t S10n 


Some metals, we know, rust in it costs too much. If you're cor 


a year in maintenance, replacements 


and dangerous malfunctions 





normal air with only 27 oxygen the purchase of new equipment 
What happens if we expose those we suggest you inspect the 
metals to 10 oxygen as we do here not allergic to oxygen, the 


try it—you'll almost SEE the Oxygen Tent 


ay for further information and 
y » eh * Ps ; 
vgen therapy equipment 


The Melco Continuous Oxygen Analyzer 


t t 


Provides constant, visual 


receives. Write for the 


MELCO TENT 
FULLY APPROVED 








“Bathing Time For Baby.” filmed 
in Technicolor by Walt Disney 
Productions, this practical and ed- 
ucational Movie shows how to 
bathe a baby in a table tub. Run- 
ning time: 13 minutes 

*Help Wanted.” [his up-to-date 
First Aid film inclades the new 
back-pressure, arm-lift method of 
artificial respiration approved by 
the Red Cross. Explains many 
other basic principles. Running 
time: 34 minutes 

You may order one or both of 
these 2 free 16-mm. sound films. 
There is no charge for either, ex- 


cept return postage 


Johnson & Johnson 
Dept. “T,"” New Brunswick, N J 


Please send me informa 
Bathing Time For Baby 
Help Wanted 

Name 


Address 
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Premature Training Program 
Under Way in New Jersey 


The inservice training “rogram In 
the care of premature h.i ants con- 
ducted and financed by the State 
Bureau of Maternal and Child 
Health and sponsored by the New 
Jersey Hospital Association wa 
begun in mid-September 

All enrollment vacancies in the 
classes up to January have been 
filled, it was reported There are 
still some places in the classes 
cheduled to begin on January 5 
February 23, April 13 and June 1 
Since only three nurses can be en- 
rolled in each class, the New 
Hospital Association has 
urged nurses interested in the 
course to send in applications as 


Jersey 


soon as possible. There is no cost 
to either the nurse or her hospital 
Indiana Groups Plan 

Nursing Workshop 


Final plans recently were made 
for a workshop on nursing to be 
held December 4-5 in Indianapolis 
under the sponsorship of four Indi- 
ana organizations 

The purpose of the workshop 
the Indiana Hospital Association 
reports, is to afford to hospital ad- 
ministratses, nurses and physicians 
an opportunity to look together at 
the present nursing situation, to 
define what seem to be the key 
and to make suggestions 
about solutions 

The first meeting will present 
facts about the nursing situation 
as seen from the standpoint of (1) 
over-all health needs of people to- 
day, (2) existing hospital condi- 
tions in Indiana, (3) the hospital 
administrator, (4) the physician, 
and (5) the nurse 

The second meeting December 5 
will consist of group meetings 
both in the morning and afternoon, 
with a general meeting in the 
afternoon to present group reports 

Sponsors of the two-day Indiana 
workshop are: The Council for 
Hospital Licensure, the Indiana 
State Medical Association, the In- 
diana Hospital Association, and the 
Committee for the Improvement of 
Nursing in Indiana, representing 
the Indiana State Nurses’ Associ- 
ation, the Indiana League for 
Nursing, and the Indiana State 
Board of Nurses Registration and 
Nursing Education 


problems 


Marian Alford Appointed 
To Nursing League Staff 


Anna Fillmore, R.N., general 


jirector of the National League for 
Nursing, New York City, has an- 
nol inced the appointment of Mari- 
an Alford, R.N., as director of the 
Department of Hospital Nursing 
This department and the Depart- 
ment of Public Health Nursing 
comprise the Division of Nursing 
Services of which Marion W 
Sheahan, R.N., is director 

Miss Alford will take part in the 
institutes on nursing service ad- 
ministration conducted coopera- 
tively by the American Hospital 
Association and the National 
League for Nursing. She will be 
responsible for further developing 
the program formerly carried on 
under the guidance of the National 
Committee for the Improvement of 
Nursing Services in cooperation 
with the American Hospital Asso- 
ciation to improve nursing care of 
the hospital patient 

Miss Alford formerly was di- 
rector of nursing at Peralta Hos- 
pital, Oakland, Calif. She also was 
associated with the University of 
California Hospital, Hahnemann 
Hospital and the Stanford Univer- 
sity Hospitals in San Francisco 

She also has been active on na- 
tional and state committees con- 
cerned with nursing and health 
She served as chairman of the 
Citizens Advisory Committee for 
the California State Nurses Asso- 
ciation’s study of nursing func- 
tions; a member of the Commission 
for the Improvement of Care of the 
Patient, and a member of the Na- 
tional Committee for the Improve- 
ment of Nursing Services’ Sub- 
committee on Service 


MISS ALFORD 
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Blue Cross Reprints Helpful Articles 


The first of a series of Health 
Information Pamphlets have been 
offered to readers of the Blue Cross 
Commission's “Blue Print for 
Health” at cost plus handling 

The articles in the pamphlets 
are reprints from the magazine 
that have been designated as the 
most helpful articles in a recent 
readership survey. Included in the 
series offered are five pamphlets 

“Unseen Magic in Our Food,” by 
Pear] Lewis 

“A Full Plate But Are You 
Well Nourished!” by Pearl Lewis 

‘Operation Hospital.’’ by Evelyn 
S. Ringold 

“Migraine,” by D1 
ricant 

“How To Keep 
People,” by K. C. 

Additional titles will be added 
to the Health Information Pam- 
phlet series from time to time 

Blue Cross and Blue Shield plans 
are using the pamphlets to aug- 
ment their health education pro- 
grams by distributing copies to 
high school classes; by providing 
physicians and_ hospitals with 
copies for waiting room. tables; 
sending public libraries copies for 
their pamphlet files; and by send- 
ing copies to group leaders to place 
in lounges where employees may 
read them 

The pamphlets are 10 cents each 
or three for 25 cents. Quantity 
prices are sent on request. Pam- 
phlets are available from “Blue 
Print for Health,’ Room 1206, 425 
North Michigan Ave., Chicago 11 


Noah D. Fab- 
From Hating 
Ingran 


Membership Gain Lowest 
Since 1942 Period 


Total membership gains of the 
87 approved Blue Cross plans’ was 
614,450 during the second quarter 
of 1952. This represents an in- 
crease of 20.65 per cent over the 
net growth of the previous quar- 
ter. In spite of the increase, how- 
ever, the net growth during the 
first six months of 1952, totaling 
1,102,032 members, still was the 
lowest growth in any comparable 
period since 1942 

The total membership in Blue 
Cross plans as of June 30, 1952, 
was 42,541,581, consisting of 17.- 
737,228 subscribers 


DECEMBER 1952, VOL. 26 


cent) and 24,804,353 dependent 
(58.31 per cent) 

Only one plan 
group during the second quarter 
period. Columbus, Ga., advanced 
from the “less than 50,000 partici- 
group to the ‘50,000-100,- 


group 


panis” 


000 participants” 








(41.69 per 





changed size 


lans reported net enroll- 
than 50,000 


during this period. De- 


of more 


roit led all plans with a net gain 
of 123,425: Newark was second 
with a net increase of 63,990, and 
New York City ranked third with 
53.394 new members 

Based on the U. S. Census pre- 
counties s of 


ninary count by 


13 Essential 
Forms recommended 
by the A.H.A. 


(Prepared by the Council on Professional Practice of the 
American Hospital Association) 


ALL 13 ARE AUTHORITATIVE AND INCLUDE 
IMPROVEMENTS THAT CAN SAVE YOUR STAFF TIME 


For free sample Group No. SG-7 write today 


PHYSICIANS’ RECORD CO. 


161 WEST HARRISON STREET, CHICAGO 5, ILLINOIS 


DEPT. 34 


Name_ 
Hospital_ 
Address 


Please send me sample copies of these 13 time-saving 
money-saving new forms. 








net loss sustained during the first 
two quarters, leaving a net loss of 
$32,580.99 (.23 per cent of income) 
for the year to date 
During the first nine months of 
1952, the bank has cleared 134,239 
compared with 103,446 case 
during the first nine months of 
1951. Volume of cases cleared dur- 
of popula i ng the third quarter, 50,745, wa 
ver cent, marking 18 r cent higher than the pre- 
vious record figure of 42,925 in the 
econd quarter. The number of 
day of care provided during the 
third quarter was 357,115.5, again 
Inter-Plan Bank Shows a record figure. Average length of 


Gain for Third Quarter tay was 7.04 days, compared with 


For the fil 7.07 days a year ago 


quarter of 1951, the Inter-Plan 
tank of tl 
on showed both a gro 


Operating expenses although 
lightly larger than during the 
econd quarter, hit a new low fo! 
cost per case cleared—$.18. For 
the year to date, operating ex- 


1 Blue Cro Commi 


a net gain for its operation 
the third quarter of 1952 


Cro gain amounted to $11 penses amount to $.22 per case 
20.68 (.22 per cent of income) cleared, compared with $.27 per 
rh . reduced by operating case cleared during the first nine 
expen f $9,291.04 (.18 per cent months of 1951 
partially offset by BI 

ue Cross Assets Total 


oS eee $275,824,548 on June 30 


$3,388.14, leaving a 
of $5,417.78 (.10 per cent Total admitted assets of the 87 
The net gain reduced approved Blue Cross plans 





YOU CAN REMOVE 
blood — fissue — plasma 


From glassware, instruments and linens 
with 


KLER-RO 


“Ulmer” 


THE RESULT OF MODERN RESEARCH 


Send for sample and literature H-1252 


PHYSICIANS & HOSPITALS SUPPLY CO., INC. 


1400 HARMON PLACE MINNEAPOLIS, MINNESOTA 














amounted to $275,824,548 on June 
30, 1952. This represents an in- 
crease of 3.2 per cent since March 

and an increase of 16.8 per 
cent over the assets reported by 
the plans one year ago 


Income exceeding $310,000,000 


HOSPITAL ADMISSIONS 


ISS ION 


ADMISSION-STAY 


The annual rate of hospital admis- 
sions reached a new low of 111 in- 
patients per 1,000 participants during 
the month of August. This represents 
a decrease of 15 per 1,000 participants 
(11.90 per cent) from July, and a de- 
crease of six per 1,000 participants 
(5.13 per cent) when compared to 
August 1951 

As in July of 1950 and 1951, stays 
of hospitalized Blue Cross members 
increased slightly during July 1952 
The average length of stay rose to 
7.11°days during July, marking an 
increase of .11 days (1.57 per cent) 
over the June average 

The number of inpatient days dur- 
ing July reached a new high for the 
month, although following the de- 
creasing trend of earlier days. The 
plans provided an average of 911 in- 
patient days of care per 1,000 partici- 
pants during July 1952. This experi- 
ence marks the fourth monthly high 
reached during the current year. Pre- 
vious months in which inpatient days 
reached new high levels were Janu- 
ary, February and April 
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How you can provide 


HELP for YOUR NURSES 
24 hours q day! -- 


ever 


Find out today how you can provide help for 
day. Send for the Free Booklet that explains 


serve in your hospital; how to secure new 


medication; how to obtain economy 


now! 


your nurses 24 hours a 
how the Medi-Kar can 
sefety and contro! in 


n supplies 


Write DEPT. H-12 





the Medi-Kar* 


DEBS Hospital Supplies, Inc. 
118 S. Clinton St., Chicago 6, Ill 
Trade Mark 














PP Pry 


STO? 
HOT WATER 
COMPLAINTS! 
Prevent OVERHEATED 
water, Use a POWERS No. 11 Tem 
perature Regulator on water heaters 
Fuel savings alone often 





ftasy 16 


OPERATING INSTALL 


danger of 


reduce this 
trouble. 
4 


"7 write ror 
surormanr va, | BULLETIN 329 
THE POWERS REGULATOR CO. 
MOO OAKTON ST. « SKOKIE, ILL 


NEW YORK: LOS ANGELES: TORONTO 
Offices in over 50 Cities © Established 189) 
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RADI 


FOR YOUR PATIENTS 


at NO COST 
TO YOU 


@ NO INVESTMENT 

@ NO BOOKKEEPING 

@ NO PRIVATE RADIOS 

@ YOU SHARE INCOME 

on on on 


HOSPITAL 
RADIO 


Designed for hospital use, this attrac- 
tive wooden coin-operated radio has a built-in 
no-glare reading lamp and gives the finest in 

radio reception. 


The under-pillow speaker permits indi- 
viduals in the same room to receive different 
programs without disturbing neighboring patients. 


These units may be installed throughout 
your institution at no cost to you, and the arrange- 
ment gives you a liberal share of the income 


il dered 


Write for additional information 


a Teles represeotative will be glad to call 








THE RADIO WITH THE 
UNDER-PILLOW SPEAKER 
F-14 


St. Pavl 1, Minn. 


. bs ha 
EKLEN 
7 4 4a 


Hospital-Radio Div.-Dept. 


Telex Park - 
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op 
$947.406 
Total re 
amounted 
equivalent 


monthly 


St. Louis Plan Elects 
C. C. Rasche Trustee 


The Car 4 Rasche ad- 


Evangelical Deacon- 


es Hospital St. Louis 
elected to the board of trustees 
Group Hospital Service, Inc 
St. Louis, replacing Florence King, 
formerly administrator of Jewish 
Hospital, who resigned from the 
board recently 

The Rev. Mr. Rasche is a trustee 
of the American Protestant Hospi- 
tal Associatior second vice presi- 
ient of the Greater St. Louis Hos- 
pital Council; trustee of the Mis- 
our! Hospital Association, and im- 
mediate past chairman of the 
Commission on Benevolent Insti- 
tutions of the National Evangelical 
and Reformed Church 
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NEW INSTITUTIONAL MEMBERS 


ARKANSAS 


Unique and 
vital... for 
Saving Prematures 


THE 


PRAGEL 
PORTABLE 
INCUBATOR 


- BROCHURE ON REQUEST 
including list of users 


Pragel Portable Incubators, Inc. ¢ 617 Park Ave., Baltimore 1, Md. 
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NEW JERSEY 
Lady of Lourdes 


NEW MEXICO 
Juan Hos 


NEW YORK 
H 


OKLAHOMA 
McAlester Gene 


TEXAS 
Jellville Hospital 
Medical & Surgical Hospital 
Bronte Hospital 
Allen Clinic & Hospital 
Yettie Kersting Memorial Hos- 


Memorial Hos 
al Hos- 
pital, Ine 
WASHINGTON 
Colfax—-St. Ignatius Hospital 


Kennewick—Kennewick General Hospital 
Seattle—-Seneca Summit Surgery, Inc 


WISCONSIN 
ial Hospital of LaFay 


CANADA 
Saskatchewan Wadena Unior 


ALABAMA 
Decatur—-Decatur Genera] Hospital 


ARIZONA 
Spru rville-—White Mountain Hospital 


CALIFORNIA 
Arlington—General Hospital of Riverside 
County 
Bishop—Northern Inyo Hospital 
GEORGIA 
Gracewood—-Georgia Training School for 
Mental Defectives 
Nashville—Askew Memorial Hospital 


ILLINOIS 
ago—Municipal Contagious Disease 
Hospital 
Evanston-—-Community Hospital of Evans- 
ton 
Gibson City—-Gibson Community Hospital 
Association 
KENTUCKY 
Cynthiana—Harrison Memorial Hospital 
Inc 


MICHIGAN 
Detroit—-Oakland Hospital 


MINNESOTA 
Adrian—Adrian Hospital, Inc 


MISSOURI 
Kansas City—-Krestwoods Medical Hospital 


HOSPITALS 











simplify | | LOOK TO SUMUG. 
snd sane > | BER aah fe 
POST-OPERATIVE SUCTION 


frennett Ice Cart 
Model XV 
Capacity 150 lbs 


You can have all the ice you need nght at your 
fingertips—in the Gennett Ice Cart. Combine serv- 
ice with effortless, silent mobility and simplify ice 
handling. Fill at your ice machine and save on trips, 
save time. The heavily insulated, all Stainless Steel 
Gennett stores and saves unused ice. 

The Gennett is sturdy; built to last for years 
Pneumatic tires on the 12” wheels; easily drained, 
easy to clean. Send for catalog and prices 


GENNETT & SONS, INC. 


1 Main Street Phone 2-2151 Richmond, Indiana 
































E + NO-TIE!... tHE FINEST | Bee 
PATIENT'S GOWN EVER MADE! 1! overrtow vaive 


Patents N 


2346841 « 4 2465685 


| il j 
—> SAVES HOSPITAL MENDING TIME AND MONEY |r Zc eel 
- 
—> SAVES NURSE'S TIME AND NERVES es » 





—> GIVES PATIENT UTMOST COMFORT 


isi napa tha SAVES NURSES’ TIME! 
Scary naniense a 0-4 | IT ALL BUT RUNS ITSELF! 


knots or buttons to he on-—it's 
rt ahd flat os = se @ Widely used in leading hospitals for gentle suction 
wh 7 nbest Oc — erfu } that will not harm delicate tissues, the GOMCO THER 
uitehouse tailoring | MOTIC DRAINAGE PUMP needs only to be set for 
| 90 or 120 mm. of suction. THE UNIT DOES THI 
REST — maintaining intermittent suction imdefnitely 
—with no attention other than emptying the gallon 
_ suction bottle. NO MOVING PARTS TO WEAR OUT! 
Of all W hitehouse Firsts t T Noiseless! Ask your supplier today for these time-saving, 
that have become ‘Standards | attention-free units the GOMCO 765-A with AERO 
in hospital garments No VENT Overflow Valve — or the GOMCO 765, identical 
Tie” excels them all. Write tor to the 765-A, but without AEROVENT 





full particulars and samples } See a representative showing of the latest Gomco equipment 


today! in your HOSPITAL PURCHASING FILE, section GA-! 
Write today for General Catalog No. H-51 


Ulutehwuse wee. co. | GOMCO SURGICAL 
361 W. CHESTNUT ST., CHICAGO 10, ILL. MANUFACTURING CORP. 


no greater name in all hospital leatiles 820H E. Ferry St Buffalo 1h, N.Y 


DECEMBER 1952, VOL. 26 

















ALCONOX 


_.. the ideal 
BLOOD AND TISSUE 


Solvent 


“3 


ELIMINATE EXTRA TIME AND LABOR spent scrubbing 
t d ond tissue from surgical instruments and hospito 
wore and general hospite!l equipment. ALCONOX cleans 
Quictiy ond thoroughly 
THIS FAST-ACTING CLEANSER completely dissolves 
t oc anc removes tistue—iecoves imsfruments gicss. and 
hospitclware sportiing cieon 


AVAMLARLE Ue WITH ALCONOX—THE IDEAL BLOOD SOLVENT, , 
. : . sime 5 rinse. A spoontul motes o whole gaiion 


$1 % 


USED, RECOGNIZED, AND ACCEPTED for over |0 yeors 
ging hospitals. surgical ciimics, and sc entific laboro 


ea 3 sf 


SEND FOR—Free somple ond literature 
Dept. H12 


es 





Slightly higher 
on the Pacific Coost) 


ALCONOX 
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Farnswortt James J —Adm. Res — Baylor 
Hospital—Dallas, Texas 
FitzGerald, Dr. Maurice D —Radiologist 
St. Mary's l}—Evansvilie 
Frankl : Bethesda 
North N.Y 
Adn 


ration Hospital 
o 


Good Samaritar 


Charge 


Was! 
Edward J. MS¢ Dir. of 
Ss Army Hospital—Fort 
Lindley Jr Adm. Res 


Hospital— Denver 
RN -—-Ad c 


Jackson 
Colorado 
Kehan, Mrs. Mar } 
sington Hospital—Philadelphia 

Lecompte, Gerard Asst pes Mer 
Queen Mary Veterans Hospital-—-Mon- 

treal, Que., Canad ‘ 
Lee, Christian C.—Purct Agt — Norton 
Memorial Infirmary—Louisville, Ky 
Malone. Richard H —Pers Dir.--Baton 
General Hospital 
Asst. Adn Terrace Heights 
Hollis, L. 1, N.Y 

George W. USAF MSC-—Ex 

Station Hospital—-Okla 


Martindale, Mai. Robert W. USAF MS(¢ 
Chief. Med. Adm. Division—Office of the 
Air Surgeon—Alir Research & Develop 
ment Command—Baltimore, Md 

Merfy, Capt. Robert F. USAF MSC-—Regis- 
trar—U. S. Air Force Hospital—Marct 
Air Force Base, Calif 

Morin, Gerald—-Dir. Pub. Rel 
morial Hospital—Westmount 


Reddy Me 
Montreal 


J. Paul—Adr Asst —Hospital of 
! University of Pennsy!lvania—-Phila- 
delphia 
Mosley, Lt. Col. Gaines USAF MSC-—-Hosp 
Exec. Off U_ S. Air Force Hospital 
Sampson Air Force Base-—-Geneva, N. Y 
Navlor Mrs. Martha Ball——Tuberculosis 
Nurs. Cons.—Division of Chronic Disease 
& Tuberculosis—Public Health Service 
Washington, D. C 
Nikel, Casimir M—Asst Adn Evaneel 
ical Deaconess Hospital—Cleveland, Ohio 
Nitschke, Martin E.-Adm.—Munal Clinic 
Kingsport, Tenn, 
Norton. John W Adn Asst 
land Hospital—-Providence 
Peterson, Harold Leonard--Asst. Adm 
Baroness Erlange Hospital Chattanoo- 
za, Tenn 
Pierce, John E.—-Bus. Mer.—The Memorial 
Hospital— Worcester 
Reese, Paul R—Adm 
Hospital—Washington 
Reilly, Maj. Thomas J. USAF MSC—Adj 
and Dir. of Pers.—U. S. Air Force Hos- 
pital—Riverside. Calif 
Rich. Lt. James R. MSC--Adm_ Asst. to 
Chief Medical Service-—-USAF Hosnital 
Lackland Air Force Base--San Antonio 
Texas 
Siaardema, Hendrikus—Head Electro-En- 
cephalograph Dent St. Vincent's Hos 
Los Anveles 
Dr. Williem Josep! Mer Vet- 
Administration Hospital—Provid- 
I 


Rhode Is- 


Freedman’'s 


R 

Stavles. Fugene L.—Adm. Asst -—-Univer- 

of Minnesota Hosnitals—Minneanolis 

Anra Maria—Adm.—St Tohn’s Hos- 
Tong Tslend Citv, N.Y 

rv Eleanor Martin. RN Acst 

int Elizabeth Hospital—-Eliza- 


Finrentia Srader, RN —Adn 
Hosvita]l—Nenicon Tews 
Iohn A. SAF MSC__Fxec 
Air Force Hospital-—-McChord 

>» Base, Wast 

James R Adr Asst 5 
Children's Hospital—Chatta 
wa. Tenn 

rieht Carney W.—RBus. Adn 

Tuberculosis Hospital—Chattanooga 


NEW AUXILIARY MEMBERS 


St Joseph Hospital Guild, Burbank, Calif 
St. Joseph's Hospital Woman's Auxiliary 
Alton, Ill 
Women's Auxiliary of St. Joseph's Mercy 
Hospital, Fort Dodge, Iowa 
Womar Auxiliary of the Eastern Shore 
ibridge 1 
s Auxiliary of the Frederick 
Memorial Hospital 
Stevens County Memorial Hospital Aux- 
Morris. Minn 
Memorial Hospital Guild, North Platte 
(Neb.) Memoria! Hospital 


Iraven 
Thompson 


Tennessee 
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men's Auxi ry 
Las Cruces, N. M 
Auxiliary to Massena 


larir 
Rafae 


Super absorbency Combined 
with Freshness 


FIBREDOWN 


CHLOROPADS 


The Exclusive Product of General Cellulose Co., Inc. 


The Green- Tinted 
Underpad that 
Freshens 


All through the hospital . . . for incon- 
tinence, drainage—-wherever unpleasant 
patients and hospital 
personnel will CHLORO- 
PADS, the sturdy, disposable underpad 


with 3-way utility: 


odors originate 
welcome 


The freshening qualities of Airkem’, 
containing chiorophyliins. 


The topical antiseptic, and deodor- 
izing action of a potent quarter- 


nary ammonium bactericide (Methylbenzethonium 


Chloride). 


The maximum absorbency, strength and con- 
venience provided by the finest Fibredown ayy 
cellulose—securely anchored at 5 points for 


extra wear. 


Disposable 


SUPPLIED with regular or non-woven fabric 
facing; heavy water repellent paper or special 
polyethylene-coated backing. Rolled edges to pre 
vent seepage and finger cuts during handling 
Priced no higher than other national brands 
without odor-protection 


*Trade mark 


Economical 


STANDARD SIZE. 17'2" x 24°, other 
sizes on special order. Order today through 
your regular dealer or write us on your 
hospital letterhead for special hospital 
price list and sample pad. 


Chloropads and Airkem are registered in U. S. Patent Office 


THE GENERAL CELLULOSE CO., INC. 


kA product and 

trademark of 

Airkem, Inc 
New York 


GARWOOD, NEW JERSEY 


Makers of S'wipes tissues, towels and toilet tissue, 
Fibredown towels and cellulose roils. 








of nursing. Their ability to handle 
with the 


gave me an even greater 


tuations 


help of young 


ppreciation of the value, courage 
and stamina of youth 

I hope the editors of this very 

important journal will not mind 

i a few words of praise 

| the people of University of 

doctors 

and all other I am con- 

enough to feel that when I 

iat I felt entirely at home 

» is Lenox Hill in New York 

vy) I have said that everything 


yivania Hospital 


was wonderful 
After four days they sent me by 
ambulance to my own hospital 
I did well, even though I 
get out of the habit of 
‘to tell everybody (includ- 


doctors) what to do 
* * * 
n the event anyone is interested, 


I was told that I suffered 
coronary attack, from 


a slight 
which I re- 
covered rapidly, although they kept 

e in bed for four weeks. I also 


learned that at least five othe! 








\ or 
ROSPITALS 


THE STECK COM 


Engravers-Lithographers-Printers 


AUSTIN - Box 16, Zone 61- TEXAS 





hospital administrator friends of 
mine have recently had this trou- 
ble. I always thought stomach 
ulcers to be the disease to which 


we are most subject 


* * * 

One does learn things in a hos- 
pital bed. One is that probably the 
most difficult burden to bear for a 
man is the feeling of helplessness 
That is why more men fall out of 
bed, or in their than do 
Women are smarter; they 


rooms, 
women 
realize their limitations when ill 
Yet women are the ones whom we 
accuse of always wanting to be 
considered young 


* * * 

Incidentally, I wonder how many 
of you have learned something 
that I have learned as a patient, 
namely, that the less you have to 
do, the less you care to do anything 
That is not good, in my opinion. I 
think we all need what mignt be 
called pressure. We cannot have 
produce. To expect 
government, what 
have you, to provide is bound to 


unless we 
relatives, or 
end in want or (what is worse) 
slavery. No real person could want 
to owe his existence to the bounty 
or services of someone else. But 
one can easily slide into that atti- 
tude. Maybe that is what is wrong 
with the world 


* * * 

I am very grateful to President 
Crosby for his kind comments 
about me in his November report, 
even though I had to look up the 
definition of “sententiousness” in 


the dictionary 


* * * 

Perhaps one of the most discour- 
aging happenings to a_ hospital 
patient is to have a large meal 
when he feels 
that he can consume only a small 
part of it. This gives him a feeling 
of frustration, weakness, or what 
have you. Paradoxically, half por- 
tions at times would give him an 
incentive to eat more 


placed before him 


I believe dietitians and nurses 
generally are aware of this, and 
many of them bear it in mind in 
serving meals. It can also avoid 
waste. But, above all, the ability to 
eat what is placed before him has 
a therapeutic value to a patient 
most of us do not realize 


HOSPITALS 





| 
Might it not be said that in the The Only 
| recent nz ial election the public 
amc capes emg FLEXIBLE DRINKING TUBE 
| showed the same disregard 
| labor leaders’ advice as it generally for HOSPITAL USE 
lc have labor | $aLGGELLe Benen Lie 


| shows when hospitals 





} union troubles? 


In this great land of ou people | y 
form their own opinions, u heir | f | i -§ ] h Hl lI) = 
| own judgment and generally act | C 


‘ciate P INITIAL COST THE 


* * j 
Which brings to my thoughts ONLY COST 
| this Will there be any i] 
| the nature of Wagner-Murray 
| Dingell bills introduced in the next NO ® 
| four years? Certainly that was not STERILIZING 
| one of the planks in the sucee NO 


| ful party's platform. The abser 
| of such proposed legislation will | BREAKAGE 
| not deter any of us from continuing 

to try to find better ways to care ears 
| for more people; but we will be ra BENDS 
| spared the effort involved in trying TO ANY 
| to convince the legislator that | 


nd 


TTT TTT TNL 


federalized medicine would not be 


| the solution 


snenasite ARE RE FERAL ES G4 8 64 


In my several appearances be 
| fore Senate committees in Wash- 
| ington over the years I kept refer- 
| ring to these bills a federalizec 
| medicine,” which I think is the 
proper term. “Socialized medicine” 
is a misnomer, in my opinion. We 


do not refer to federal power pro) 


FOR USE IN 
BOTH HOT 
AND COLD 
LIQUIDS 


ects as socialized 





+ * 7 
Louis Pink, head of New York 
| City’s Blue Cross for many years 
| will reach three score and ten in a WHOLESALE PRICES 
few months. In Philadelphia, the 
: TO HOSPITALS 


| Blue Cross group’ held a wonderful 


| dinner for him and Mrs. Pink to UNWRAPPED 
which I was proud to be invited $5 Net per 1,000 
| Louis Pink, in my opinion, has con- | INDIVIDUALLY 
tributed more to Blue Cross (and WRAPPED 
$6 Net per 1,000 


5% Discount on 5,000 
10% Discount on 10,000 
Packed 500 to Box. 20 
Boxes to Case of 10,000 


4 
7 





ne is Ait la 


| thus to hospitals) than has anyone 
| else. I hope we have the benefit of | 


e 


| his counsel for many more yeat 
| I think the term “humanitarian 
applies to him better than to any- 
| one else I have ever known; and I | CANADIAN DISTRIBUTORS 
have known many fine people INGRAM & BELL Ltd. 
ae TORONTO 

Some folks think that a $300 bill eta Se 
| for reconditioning an automobile i 


I 





(PRICES HIGHER IN 


| reasonable; but a hospital bill of } CANADA) 


| $200 for reconditioning their bodies 


Oo | is — | ; i | FLEX-STRAW 
hen ut there are people who do take 
more care of their automobile CORP. 


RUBBER COMPANY bodies than they do of their own 4300 EUCLID 
Vet wene s Leeces CeCLUseE waeu eet bodies. I am not talking about 
CLEVELAND 3, OHIO 


CANTON. OHIO “paint jobs.” 
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Abbott Laboratories 
Adams & Westiake Company 
Alconos, inc 
Aloe Company. The A § 
American City Bureau 
American Gas Association 
American Hospita 

Supply Core Third Cover Fa 
Americon Laundry Machinery Co 
American Safety Rator Coreg 
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Lilly & Company, Eli 2, 42, 43 
Linde Air Products Co, Div. of Union Carbide 
end Carbon Corporation 20 

Ludman Corporation 107 


Macalaster Bicknell Parenteral Corp 26 
Mallinckrodt Chemica! Works Facing page 32 
Meichior, Armstrong, Dessau Co, Inc 43 


Merck & Company. inc 108 


from manutac 


Armour and Company 
The Gordon 


Astra Pharmaceutical! Products, In 


stabdie oqvue 


Armstrong Company inc 
Notional Biscuit Company 


only 


Nationa! Turkey Federation 


Bard in e. 2 12 

Bard-Parker Co 3 O.EM. Corporation 

Bouer & Black ng Page /28 Ohio Chemical & Surgical Equipment Com 
Barter Laborptories Third Cover pany “4, 47 
Bishop & Company J 14 

Blickman, Inc. S$ ' 

Bristol Laboratories. In 1 Parke, Davis & Company 

Pfizer & Company, inc., Charles 


size available only 


B. FLEET COMPANY 


Burrows Company 
Physicians and Hospital Supply Co 
Physicians Record Company 

Picker X-Ray Corporation 


spital ge 


arnation Company 
astie Company, Wilmot Powers Regulator Company 


Chesebrough Mfg. C< Powers X-Roy Products, In 


ba Pharmaceutical Products, In Prage! Portable Incubators, In« 
Classified Advertising 


Continental Pharmacal Company 


Puritan Compressed Gas Corp 
Putnam's Sons, G P 
Crane Company 


Cutter Laboratories 
Quaker Oats Company 


Dahiberg Company 
Dovis & Geck. Inc Russell Company, F C 


sing by the Jour 


Debs Hosptial Supplies 

Deknate! & Son Inc i 

Detroit Stee! Products Co Sat-T-Carrier Corp 

Diack Controls St. Charlies Manufacturing Co 
Shampaine Company 

Simmons Company 

Smith and Underwood 

Squibb & Sons, E.R 

Standard Electric Time Company 

Steck Company, The 


Diana Mfg Company 
Don & Company Edward 


Edison. Ir Thomas A. (Ediphone Div ) 


Ethicon Suture Laboratories Facing poge 


Sticht Company, Herman H 
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Fiex-Straw Corporation 
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TelAutograph Corporation 
Florida Citrus Commission Telex, Inc 
Trane Company, The 
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Van Range Co., John, Div. Edwards Mfg Co. /4! 
Vogt Machine Company, Henry 40 


Hill-Rom Company, Inc 139 

Hoffmann.LaRoche = Inc 48 

Hollister Co. Franklin C Facing page % 

Huntington Laboratories, Inc 102 
Ward, Wells, Dreshman & Reinhardt 30 
Webster and Company, Warren 8s 
Weck & Company, Edward 138 
Westinghouse Electric Corp. Elevator Div 5 
Whitehouse Mfg. Company 35. 149 
Wilmot Castie Company 31 
Wilson Rubber Company 1$3 
Winthrop-Stearns, Inc 21 

inc ' World Wide Art Studios 12 
Wyandotte Chemicals Coro 105 


Johnson & Johnson 


Lakeside Laboratories 
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cents 4 
20 


RATES TRANS! ty Fifteen 
word The t advertisement is 2 
yrds at » of "$3.00 including address 
r key n s. A 
keyed adve 
Classified ¢ 
fifteenth of 
nittance 
tisements 
CON TRé AC 


FOR SALE 


GE. deep X-Ray t! 
K.V..25 M.A., Mecha 
r tible t tube 
called it “perfec 

all radiu 


Box D-82 


SERVICES 


ENGRAVING 


te engray 


HOSPIT 


MACHINE 
plates with wh 
legend names. numbers 
doors, walls, desks, G. F 
ny. Amityvi lle, N. ¥ 


POSITIONS OPEN 


URERS AGENTS or free 
sell our ‘ry practical 


to then 


instr actions 


Bunnell Con 





MANUFACT 
lesmen Car 
at a . star tial 
Liberal commissior 
hospital. If you have the accounts 
the merchandise. Address Box D-81 


PITALS 


ns used in 


DIRECTOR—400_ BED, 66 
LARGE 
ADDITION BEING 
AT LEAST SEVERAL Y 
IN OVERALI 
RESPONSIBILITIES 
EXPERIENCE ENABLING 
f INDEF Y_DENT ACTION 
AREAS: MEDICAL REC- 
EL AND PUBLIC RELA- 
NS ADMIS IONS AND DISCHARGES 
P'™TARMACY, SOCIAL SERVICE AND AS- 
SISTANCES FOR NURSING SERVICE 
SCHOOL OF NURSING. SALARY 
c PERMANENCY besiege APPLY 
DAVID H. ROSS. MD XECU’ 
DIR"CTYIR, THE TEWISH HOSP ITAT, J 
SOCIATION, CINCINNATI 29. OHTO 
EDUC ATION AL DIRECTOR BS 
ing Education required; experience pre- 
ferred: class admitted annually in Septem- 
ber, Sciences taught at Junior College. 40 
hour week. Salary 370 bed, well 
equipped hospital N Virginia beact 
Write Personnel Director, Norfolk General 
Hospital, Norfolk 7, Virginia 


ASSISTANT 
BASSINET 


THEE APEU ri 
hospital. Opportun 
responsibility 
kitchen. Son 
automatic 
f desired. 
of Food Ser 
4940 Eastern Ave 


Di 
fnenitain Baltimore 


Maryland 
NI RSE AN JES Michael Rees 
800 bed general Hospita! with activ 
ng and research progr wanes to 2 
Anesthetists to 
week, libera 
benefits. Salary $395 plus f na 
Apply: Charles L. Hutchi 
irector, Michael Reese 
lis, Chicago Ilinois 


DIREC TOR OF NU JRSES- for 100- bed gen- 

eral hospital with School of Nursing. No- 
veniier Ist. Degree and experience in 
Nursing Education necessary. Salary open 
Excellent personnel policies. Hospital lo- 
cated in Southwestern part of Virginia 
Idea! climate. Apply Administrator, Pu- 
laski Hospital Pulaski Vv rginia. 


OR OF NU 'RSES “For 300- “bed fully 
approved, genera! hospital with accredited 
school of nursing Toc ated on Eastern Sea 
board. Master's degree in nursing educa- 
tion required ‘ull maintenance, salary 


open. Address Box D-83, HOSPITALS 


DIRECT 
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clas PVERTISING 


THE MEDICAL BUREAU 


Burneice Larson, Director 


Palmolive Building 
Chicago, Illinois 


ADMINISTRATORS 


1 care 
tals; opport 
Medica 

educatior 


peveegin 2 Eg NURSE 

nurse wit {A degr | 

childre saaeiiad 

large city, Midwest 

b) General hospital 

nedical center Mid 

city, Texas. d ay mir oR PHARMACT: 

general hospita ate ’ 
I VIS 

ANESTHETISTS Two; large teachi SUPERV = 

hospital, medical tl su 

opportunity 

tal operated American pi 

Latir Americ: workir know ledge 

Spanist “sire not required re 

new hospital childrer resort 

Southwest. H12-3 


COLLEGE a) Head nurse 
5 ! college; olde 
b) Director 


DIETITIANS é hief and 
ant; 225-bed general hospital 
sity grouy tb) Therapeutic 
administrative dietitians; new 
large gener! hospital affiliated 
residential district; university i 
(ec) Chief, new $4,000,000 hospitz 
tion Midwinter; resort city 

Chief, voluntary genera) ho 
expansion prog ‘ 
California 

one of country 

clinics. H12-5 

NURSES 
residential 


‘TORS OF 
1 hospital 
iting distance two 
b) University school 
standing qualifications, Maste 
qualified develop four-year 
$8000. (« Voluntary general 
300: 90 students 
outstanding medical 
stant director 
300-bed teachir 
continuing 
un sity medical 
Nursing service ] 
affillated 
ilty 


WOODWARD 
MEDICAL PERSONNEL BUREAU 
{Formerly AZNOES) 
Ann Woodward, Director 
185 N. Wabash Chicago i 
If None of These Opportunities Meet Your 
Please Ask for an Analysis 
May Prepare an Individual 
Strictly Confidential 


Requirements 
Form So We 


Survey for You 


hospital 


ADMINISTRATORS i Medica 


on campus fac 
imum $6000 ri 
sing service r after nine 


succeed direc 


rs’ tenure 
progressive 

H12-6 
EXECUTIVE HOUSEKEEPERS 
hospital, 300 beds, large city 
b) To direct departments, new 
onal modern attractive 
$4600, f apartment. H12-7 
EXECUTIVE PERSONNE a) Ce 
ler qualified take con t 4 

yftice voluntary hospital metro- 
politan area Personnel director 
400-bed general hospital, university towr 


Coast 


‘ $3500 


ymptro 
isiness associati« 
edical center 








INTERSTATE 
MEDICAL PERSONNEL BUREAU 
332 Bulkley Build ng Cleveland, Ohio F ved, 7 
Miss Elsie Dey, Director ane 


CLASSIBIED 


WARD MEDICAL PERSONNEL 


BUREAU Contd 


ASSISTANT 


DIRE¢ 


tir experier 


DIRE 


TORS OF 
Nursir 


TORS 


$4800 - $600 


ce 


NU di a G nae 
Sey 


Ger 


Experience 
prefer- 


EQUCATIONAL DIRECTOR 
and degree in nursing educatior 
MS. Mod 250 bed hospital, fully 
70 © from New York City 
week. Three weeks paid vacation 
Hospital care. Complete 
f desired, $45 per montt 
325. Apply Director of N 
H F 


370-bed hospital 
outside New 
rain service 
Norton i 


»spital 


DIRECTOR OF NURSES 


100 students. situatec ist 


Salar) 
peru 
Rochel 
wide exper 
Hos 
small 
Apply 
Hospital 
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Unexcelled for 
preoperative preparation... 


A. S. R.® DOUBLE-EDGE SHAVING BLADES 
for hospital use, are expressly processed, 
packed and supplied exclusively to hospitals 
@ Provides the superior precision qualities 
and cutting efficiency of A. S. R. Surgical 
Blades 
Fits any razor designed to accommodate 
the standard, double-edge type blade 
UNPRECEDENTED ECONOMY! — with conven- 
ient packaging in boxes containing 100 
blades individually protected for use as 
required. 
ORDER TODAY through your 
Surgical Supply Dealer 


A.S.R. CORPORATION 
315 Jay Street Brooklyn 1,N. Y 
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MEDICAL PERSONNEL EXCHANGE SUPERVISOR OF 

ELINICAL INSTRI 
4707 Springfield Avenue > ROOM and 
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For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT | 
MODEL F-1 


TEST VOLTAGE 
500 VOLTS 


@ 
COMPLETE WITH 
TWO 5-LB. 
ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 
AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms’. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 
SIMPLE TO USE - SAFE - CURRENT LIMITED 
Write for Bulletin 451-H 


HERMAN H.STICHT CO., INC. ew vorn 7. »-s 


NEW YORK 7, N.Y. 
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The DON Store is brought to Your 
Door through the 6 Catalogs each 
DON representative carries. In 
them you are sure to find what 
ever you need to operate your 
restaurant, hospital, hotel, 
club, school or other in 
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t ’ 


- more than 
@ salesman 


Each DON represent 
ative is able and will- 
ing to pass on ideas 
and suggestions for 
increasing your busi 
ness or service and 
to tell you of others 
experiences. So he is 
more than a salesman 
—he can help you 
with your equipment 
and supply problems 
Just ask him about 
any item shown in 
the SIX big catalogs 
he carries 


DON Salesman 
Carries 
SIX Complete 
Catalogs 


#EVERY (TEM SOLD 


OR MONEY BACK 


EDWARD DON & 


2201 S. La Salle Sr. Dept. 7 


COMPANY 
Chicago 16, |! 














This space reserved for better hospital equipment 


manufactured by 


DICKSON PRODUCTS CORPORATION 


and sold by 


 SAF-T-CARRIER CORPORATION 


BOX 72 
NEW YORK 13, N. Y. 








This Hospital 
Business of Ours 


By RAYMOND P. SLOAN 
Foreword by George Bugbee 


\ new guidebook for hospital trustees, administrators, 
ind laymen 


The author provides the answer to every question which 
the trustee or the man on the street may logically raise 


Written by the country’s leading authority on the hos 
pital trustee's role 


work on trusteeship yet published, 


The most complete 
many vital trustee 


and the only one to encompass so 
responsibilities and attitudes 





ITNAM’'S SONS DEPT. RSIA 
210 Madisen Avenue, New York 16, N.Y 

Gentlemen: Please send copies of Sloan's THIS 
HOSPITAL BUSINESS OF OURS at 24.50 per copy. 
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Street 
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Charge mv account 


City 
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SUPERIOR HOSPITAL SUPPLIES 
325 W. Huron Chicago 10, Illinois 
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EKNATEL 


NAME-ON-BEADS 


—* the original “—since 1920 


Please Write e 


INTERSTATE 
HOSPITAL AND PERSONNEL BUREAU 


32 Bulkley Building, Cleveland, Ohi 
Miss Elsie Dey 


rOR, SCHOOL OF NURSI 


Director 
Chicago | 
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NG 
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for mmen 


Jates Strictly Cor 


@ There's never a doubt when Deknatel Namé-on 
Beads are sealed on baby at birth. They're color- 
fast, indestructible, inexpensive. Not affected by 
washing or sterilizing. Each letter of the name 
appears on both sides of the bead. For more than 
30 years, leading hospitals have used Deknatel 
Name-on Beads with full confidence. J. A. Deknatel 
& Son, Queens Village 29, (L. 1.), N. Y. 


Other Deknote! Products: Surgical Silk, Nylon, Cotton — Reodi-Cut Sutures — Readi-Wound Ligoture Reels — Minimal-Troume Needles with attached Sutures 
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Committees for 1953 


ed fror paqe 


PROFESSIONAL PRACTICE 


categorie 


American 


iittes 
‘ 


resenta 


with the 


(GROUP 1) 
Blood Banks 


J. J. Rourke, M.D 
il of Greater New 
York City, chairman 
an, M.D., Jackson Me 
tal, Miami, Hilda H 
M.D Elizabeth Steel 
tal, Pittsburgh; Frank 
M.D iam Valley 


Children's Hospitals 


deBelle, M.D., Children’s 

il Hospital, Montreal 

I Mrs. Gertrude R. Folen 

R.N., Shriners’ Hospital for 

d Children, San Francisco 

M. Porter, Children’s Hos- 

Detroit; Mildred Riese, R.N 

Walter J Rome, Children 
al, Pittsburgh 


Nursing 


John J. Flanagan, SJ., 
Hospital Association, St 
hairmar Lawrence J 

Hospital, Ro 

Dean A. Clark, M.D., Ma 

Hospital, Bos 
V. Hullerman, M.D 

pital Fund, New York 
D. Reid 


Chicago 


Geneset 


General 


Presbyteriar 
Albert W 
Grace-New Haver 


w Haver 


Pharmacy 


Robert R. Cadmus, M.D., Uni 
ty of North Carolina, Chapel 
chairmar W. Arthur Pur- 
Johns Hopkins Hospital, Bal- 

Schicks, Se.D 

Barnabas and fot 


timore George C 


Hospital of St 


160 


Women and Children, Newark 
Joseph Snyder, M.D., Vanderbilt 
Clinic, Presbyterian Hospital, New 
York City; John J. Zugich, Univer 

ity Hospital, Ann Arbor 


(GROUP II) 
Joint Commission for the Improvement 
of the Care of the Patient 
(ex officio the Committee on Nursing) 
Rev. John J. Flanagan, S.J 
Hospital Association, St 


(also represent- 


Catholiu 
Loul chairman 
ng Catholic Hospital As 
Lawrence J Sradley Geneset 
Hospital Rochester Dean A 
Clark, M.D., Massachusetts Gen- 
eral Hospital Boston Hugo V 
Hullerman, M.D., United Hospital 
Fund, New York City; Leslie D 
Reid, Presbyterian Hospital, Chi- 
representing American 
Protestant Hospital Association) 
Albert W Snoke M.D 
New Haven Hospital, New Haven 


sociation ) 


" 
Cayvo (also 


Grace- 


Joint Committee 

with American College of 
Hospital Administrators to Study 

Administrator-Medical Staff 
Relationships 

Norby, 3056 Cramer 
St.. Milwaukee, chairman; W. M 
Allen, M.D... Hartford Hospital, 
Hartford; Kenneth B Babcock, 
M.D., Grace Hospital, Detroit; Fred 
G. Carter, M.D., St. Luke’s Hospi- 
tal, Cleveland; Sister M. Con- 
chessa, Sisters of St. Joseph, St 
Louis; Miriam Curtis, R.N., Syra- 
cuse Memorial Hospital, Syracuse 


Jose ph G 


Joint Committee 

with American Dietetic Association 

M. C. Knisely, St. Luke’s Hospi- 
tal, Milwaukee, chairman; George 
FE. Cartmill, Jr., Harper Hospital, 
Detroit; Jane S. Davis, Pawating 
Hospital, Nile Mich.; Karl S 
Klicka, M.D., St. Barnabas Hos- 
pital, Minneapolis 


National Interassociation 

Committee on Internships 
Edwin L. Crosby, M.D., Joint 
Commission on Accreditation of 
Hospitals, Chicago; T. Stewart 
Hamilton, M.D., Newton-Welles- 
ley Hospital, Newton Lower Falls; 
Letourneau, M.D., 
Hospital Association, 


Chicago (alternate) 


Charles U 
American 


(GROUP lil) 
Advisory Board of Medical Specialties 
Frank R. Bradley, M.D., Barnes 


Hospital, St. Louis; Robin C. Bu- 


erki, M.D., Henry Ford Hospital 


Detroit 
American Association 
on Nurse Anesthetists 


Frank R. Bradley, M.D 


Hospital, St. Loui 


Barnes 


American Committee 

on Maternal Welfare 

Hilda H. Kroeger, M.D 
beth Steel Magee Hospital, 


burgh 


(GROUP IV) 

Advisory Committee for the Study 
of Nursing Functions of 
American Nurses’ Association 

Hugo V. Hullerman, M.D., Uni- 
ted Hospital Fund, New York City 
Advisory Council 


of National Federation of 
Licensed Practical Nurses 


Hugo V. Hullerman, M.D., Uni- 
ted Hospital Fund, New York City 


American Council on Rheumatic Fever 
of American Heart Association 


E. L. Harmon, M.D., Grasslands 


Hospital, Valhalla, N. Y 


Committee on Careers in Nursing 


C. J. Foley, American Hospital 
Association, Chicago: Mrs. Amos F 
Dixon, Newton (N. J.) Memorial 
Hospital; John H. Hayes, Lenox 
Hill Hospital, New York City 


Council on Education 
of American Association of 
Medical Record Librarians 


Charles U. Letourneau, M.D 


American Hospital Association 


Chicago 

Council on Tuberculosis Nursing— 
Advisory to Joint Tuberculosis Nursing 
Advisory Service of National League 

for Nursing and 

National Tuberculosis Association 
Meade, M.D., Tru- 
Trudeau, N. Y 


Gordon M 
deau Sanatorium, 
Joint Committee on Unification 


of Accrediting Activities of 
National Nursing Accrediting Service 


Reid, 
Chicago 


Leslie D Presbyterian 


Hospital 
National Advisory Committee 
on Loca! Health Units of 
National Health Council 
Lloyd H. Gaston, M.D., St 
Luke's Hospital, New York City 
National Advisory Committee 


on Nurses’ Training of 
Federal Civil Defense Administration 
Ladislaus F. Grapski, Johns 

Hopkins Hospital, Baltimore. 
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ETHICON Tru-Chromicized Catgut veries less than 


10% in absorption time — regardless of size. Ordi- 


nary surface-chromicized gut varies up to 400% 
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All ATRALOC 
Needles fall within 
this range — one 
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Mack os kK oo Td 


rh i 
TEMPER-TESTED ‘S24. - 


FOR OPTIMAL STRENGTH AND FLEXIBILITY 
: a7 
ATRALOC ~- YA C Jutres 


ATRALOC Seamless 
Needles are needles of choice for general 
closure, obstetrics, gynecology 
and most procedures where 


catgut is indicated 
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for greater Carbohydrate Alimentation... 


%o 


Dextrose 
in equal infusion time 
with no increase in fluid volume or vein damage 


With 10 Travert solutions, a patie nt’s carbohydr ite needs can be more near 


within a reasonable time with no increase in fluid volume or vein 


Travert solutions are stertle. ervstal-clear. colorless. non pyrogent 
M-UHOLeNe TPhes ir¢ prepared by the hydrolysis of ¢ ine sugar 
of equal parts of b ylucose dextrose and p-fructose levulose 


Travert solutions are avatlable in water or saline in 150 ce. 500 ce., LOO ce 
kor the treatment of potassium deti 1enieyv, 10 Travert solutions 


with 0.3 potassium chloride are also available in LOOO cc. Contaier 


Travert is a trademark of BAXTER LABORATORIES, IN¢ 


produc ts of 


BAXTER LABORATORIES, INC. 


Morton Grove, Hlinois ¢ Cleveland, Mississipp 
i PHROLGH 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (exce; 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES © EVANSTON, ILLINOIS 
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prolonged relief of allergic symptoms obtainable 
with BENADRYL. The clinical experience of 
thousands of physicians confirms its value in a 
wide variety of allergic disorders including 

the seasonal forms of allergy, contact dermatitis, 
erythema multiforme, drug sensitivity, 
penicillin reactions, food allergy, dermographism, 
and pruritic dermatoses. 


BENADRYL Hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) is supplied in 
many convenient forms — including Kapseals,® 
50 mg. each; Capsules, 25 mg. each; 

Elixir, 10 mg. per teaspoonful; and Steri-Vials,® 
10 mg. per ce. for parenteral therapy. 
*Kyser, F. A.: Therapeutics in Internal Medicine, 
New York, Thomas Nelson & Sons, 1950, p. 691. 
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